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ISEASES OF THE THYROID GLAND 
SpPEcIAL REFERENCE TO THYROTO 
By JOLL, MS., B.Sc., EROS. ( (Eng:). 


et. 

Revista de Libros: ‘‘ This book is the best clinical treatise 
which we possess to-day on the pathology of the thyroid. . 
Fi excellence of the text is generally enhanced by the illustra- 

ns.”” 

William Heinemann Boe 99, Great Russell- 
ndon, 
Second Revised Edition. 82 Illustrations. 30s. net. 
ANCER OF THE BREAST 
AND 
By W. SAMPSON HANDLEY, M.S8., F.R.C.S. 
John r+ -etreet, 
BLEMS OF 
NAST SIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S. Lond., 
Late Hon. Anggthetist South London Hospital ; late Clinica} 
Assistant, Ear,"Nose, and Throat 8 Hospita} 
for Children ; Hon. Medical Officer, Hospital, 
Demy 8vo. 7s. 6d. net (postage py Wien + vi pages, 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. __ 


(THE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. Land II. Price 10s. 6d. each. Postage extra. 
Volume I.—“ Each of the 45 Sections included in the book is 
contributed by an experienced worker. . 
Volume II.—‘* We may say | the success of the first 
volume is here repeated... . RITISH MEDICAL JOURNAL. 
“ Physicians and surgeons oe afford to omit the knowledge 
here outlined. . . ..”.—BIRMINGHAM MEDICAL REVIEW. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


H K. LEWIS & Co. Ltd. 
* MEDICAL PUBLISHERS AND BOOKSELLERS 


MEDICAL AND SCIENTIFIC 
LENDING LIBRARY 
Annual Subscription from One Guinea 
Prospectus post free on request. 
H. K. Lewis & Co. Ltd., 136 Gower-street, London, W.C.1. 
Free to the Medical Profession on request. Cloth bound Ed. 5s. 
RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Achievement. 

72. 37 Coloured Plates. 

“T congratulate you on this interesting, instructive, and 
artistic Seduetion. I consider it to be a very great addition 
to my library.”-—M.B., Ch.B., F.R.C.S. 

J. E. Hanger & Co., Ltd., 7, Roehampton House, 
Roehampton, 8.W.15. 
In Two Volumes. SELECTED WRITINGS OF 
OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
AND EPILEPTIFORM CONVULSIONS. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM : 


SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. , 


Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With o advice and assistance of GORDON HOLMES, M.D., 
F.R.C.P., and F. M. R. WALSHE, M.D., F.R.C.P. 
Over 500 pages ‘in each vol. Price 25s. net each ; postage extra 
(inland 9d., abroad 10d.). 
Hodder & Stoughton Ltd., 26, Warwick-square, E.C.4. 


ROGNOSIS. VOLS. ONE anp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 

Companion Volumes to the *‘ Modern Techniquein Treatment "and 
“* Clinical Interpretation of Aids to Diagnosis ”’ Series. 

The 124 articles of the series have been collected in book form 

in two volumes, which are fully indexed under titles, authors, 

and broadly classified into groups to facilitate quick reference. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Three New Editions 1. & ALC. 


J.& A.C. * 
London Provinces Wales Scotland By HUMPHREY NEAME, F.R.C.S., (JAMESON & PARKINSON) 
reland Abroa Arm Senior Ophthalmic Surgeon, University 7th Editi: } 
y and College Hospital, London; and 7th 
Air <INSON S.0., M.R.C.S. 
; F. A, WILLIAMSON-NOBLE, F.R.CS., Lt col, 
98th YEAR Assistant’ Ophthalmic Surgeon, Acting Dean and Director of Public 
66,366 Names 2,507 pp. 63s. St. Mary’s Hospital, London. Health Department, London School! of | 
This issue contains particulars of at least 4th Edition. 12 Plates, containing 46 Coloured Hygiene and Tropical Medicine ' 
30,000 changes Illustrations, and 143 Text-figures. 18s. 16 Iiustrations. 25s. 
“‘ There is something of interest for every ** An admirable handbook . . . presenis in a * Should be found in the library of every | 
practitioner in this volume, which has become succinct and lucid manner the essentials of “ to-date Medical Officer of Health and every } 
an wndispensable part of the medical practi- ophthalmology.” general medical practitioner.” 
tioner’s PRACTITIONER. —BriTIsH JOURNAL OF OPHTHALMOLOGY. —JouRNAL oF THE SANiTarRy Inst. 


—— J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.1 
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ANACARDONE 


‘ 
| (Nikethamide B.D.H.) 

({ Anacardone has won universal recognition as a potent cardiac and respiratory 

stimulant. } 

(( In extreme cases in which an immediate response is essential, Anacardone should be \ 

\\ given intravenously and in adequate dosage (6 c.c. or more). ) 
In less urgent states of collapse, cardiac failure, respiratory depression during )) 
anesthesia, surgical shock, or narcotic poisoning, Anacardone may be admin- }) 
istered intramuscularly or even orally. \ )\\ 
Anacardone is available at the following net prices to members of the medical / )) 
profession : )) 

SOLUTION (INJECTION OF NIKETHAMIDE B.P.) \ 
Box of 6 x 2 c.c. ampoules : 
Box of 12 x 2 c.c. ampoules coe 
Box of 3x5 c.c. ampoules os . od. } 
Box of 12 x § c.c. ampoules K 


SOLUTION FOR ORAL ADMINISTRATION 
Bottle of Is c.c. . ave 38. 
Bottle of 100 c.c. oo 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


A NEW TRADE MARK WITH A MESSAGE 


: | ‘MIE. acquisition of all Schering im- | Henceforward all such stocks (other than 
terests in this country, by British | those already in wholesalers’ and retailers’ 
Schering, includes the well - known | hands) as well as British Schering products 


‘hexagon ”’ trade-mark. manufactured in England, will bear the 
Shown above is the new British | new design, in the form of a seal, or print- 
Schering trade-mark which incorporated | ed, upon each pack. All titles, formule 


the old design expressly to preclude its | and trade names are now fully protected 
use here by outside interests, after the | by patent rights under British Law, and 
War. this fact obviates any possibility of 

\lso acquired were substantial stocks | Schering products in this country revert- 
of products manufactured under | ing to German interests after the war. 
Schering processes, in Germany, France | British Schering is now British through- 
and U.S.A out and will remain so. 


BRITISH SCHERING 


British Schering Research Laboratories Ltd., Alderley Edge, Cheshire 
British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 


BRITISH SCHERING LIMITED, 185-190, HIGH HOLBORN, LONDON, W.C.1 
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A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 
No. 6185 LONDON: SATURDAY, MARCH 14, 1942 CCXLI 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES | SPECIAL ARTICLES PARLIAMENT 
Copies DomeEsTIC INSECTS........ 325) The Electron in Biology... 331, On the Floor of the House 337 
-*revention — Treatment . 95| Scotland: Scottish Ortho- From the Press Gallery : 
—Prognosis. RED-CELL SHAPE AND SIZE 325) peedic Council—Progress Food Policy and Nutri- 
J. Witson REID, 313 APPLICATIONS OF THE of Diphtheria Campaign 338 
326 —Treatment of Mental Question Time: Health 
Phosgene : Re- Disorders ..... hes Insurance of Women War 
port on Two Cases. oo Workers—Alien Nurses 
Joun STEEL, M.D. —Tuberculosis in Mental 
; 4 816 ANNOTATIONS — Scientific 
316 |  Hospitals—Scientific Ad- 
The New Proclamation.... 328| LETTERS TO THE views to 
ypoprothrombinemia ati ‘ood — Fortification o 
produced by Methylene- of Toxic 327| | Canadian  Flour— 
JORGEN LEHMANN, Illegitimate Motherhood... 328} Cecil 
M.D. 318 Cotton and Catgut........ 32 29) 33 
Digestibility of National Progress with War-time Box Respirators in Diph- MEDICAL NEWS 
Wheatmeal. Nurseries ..........+- 329| theria (Dr. Norman Begg) 334 University of Oxford...... 341 
H. A. KREBS, M.D.,: Air-raid Shelters: Natural Resuscitation in Shock (Dr. University of Cambridge.. 341 
KENNETH MELLANBY, and Acquired.......... 329) Gavin Dunlop)......... 334) University of Glasgow.... 341 
Conditioned to Bangs... .. 330) Wilson, F.R.0.8.E.)...... Royal Societ y of Arts..... 341 
Diagnosis of Dysentery. | Cholecystography (Mr. D.G. Royal College 
M.R.C.8., W. A. HULME 321 REVIE Percentiles for Intelligence Faculty of Radiologists... . 341 
WS OF BOOKS | (Dr. D. Prentice)....... 335 Nuffield Provincial Hos- 
Gastric Disorders in the Diagnostic Roentgenology. | Weil-Felix Reactions (Mr. pitals Trust............ 341 
Army. Editor: Prof. Ross | A. Felix, D.SC.)......... 335| Offensive Waste.......... 341 
Lieut.-Colonel J. M. Golden, M.D.........-- 324 Diagnosis of Empyema | Royal Society of Medicine 341 
SMELLIE, F.B.C.P...... 322 Digonders of te Blood | (Mr. D. A. Abernethy, Treatment of Burns...... 337 
—_ | Course on Industrial Medi- 
— Humphry, Holleston, cnildren’s Outpatient Pro- Industrial Mealy 
MEDICAL SOCIETIES Nutrition. and Victory: Sulphonamides and Enteric “| Medical Honours......... 341 { 
ROYAL SOCIETY OF Food Problems in _ War | ‘Mewers (Dr, Seitz Muller) 336 Dangerous Drugs in the 
MEDICINE: Section of and Peace. vent al j National War Formulary 341 
Surgery: Growth and Calling in the Surgeon, for 
New Growth .......... 323\ Year Book of eptic P ( rof. 
Medicine, 1941. Editors: | A. Pannett, ; 
| » F. Dick, M.D. and | 336 NOTICES 
ro dney uss, D.8C 342 
| Students in Uniform? Mr Scabies and the National 
Norman Altham, W.J. Penman, Mr. Alex. Wer Formulary. 342 
_ 340| . IN ENGLAND NOW | Comfort)... 337) Boric Acid Lint ......... 318 
Flight- L jieut. Harold ; | 
R.A.F.V -R. (portrait) .... on 332) Infectious Disease in KEng- 
| NEW INVENTIONS land and Wales........ 342 
Malcolm Stewart, M.B..... 340 |Improved  Clover’s 
Dr. Allen Krause......... 340 Hewitt’s) Inhaler (Mr. 
Surg.-Commander Ernest THe Index to | G, 8. THOMPSON, F.R.C.8.) Births, Marriages and . 
Robert Sorley, M.p..... 341) Wol. 11, 1941........... 324 342 


waor ve wane 
BRAND OFf HIKETH 6 
A booklet, Coramine, Stimulant of 


the Vital Centres, will be sent on STIMULANT OF THE VITAL CENTRES 
soquest os members of the Medical on which the pioneer work was done and the 
and Allied Professions. Samples thousands of published reports are entirely based 
are also available for clinical trial 


* Large doses at the critical moment 
Small doses for prolonged treatment ' 
° CORAMINE Liquid and Ampoules are made exclusively by CIBA 
LIMITED THE LABORATORIES, HORSHAM, SUSSEX. Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 
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ALLEN & HANBURYS LTD 


SEND YOUR PATIENTS TO 
48,WICMORE LONDON, 


TELEPHONE WELBECK 3903 (41lines) 
TELECRAMS.- CRTHOPEDIC, WESOO, LONDON 


PHYLLOSAN 


has been before the profession now for fifteen 
years and has stood the test of time, and 
the developments indicated point to 
still éreater usefulness for this 
product in the future 


(The Preseriber, Jan. 1958) 


A Pamphiet entitled “ Hyperpiesia, Metabolic Disorders, and the Anaemias ” 
giving laboratory and clinical reports will be sent to 
Medical Practitioners on request 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 
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HENRY KIMPTON’S PUBLICATIONS 


NEW (SECOND) EDITION 


JUST READY 


FRACTURES OF THE JAWS AND EDENTULOUSNESS 


By HORACE H. BOYLE, H.D D., L.D.S. 


SECOND EDITION, REVISED AND ENLARGED 


Royal octavo 352 pages. 141 illustrations. Cloth Price 21/- net (postage 7d 
NEW (NINTH) EDITION JUST READY SECOND EDITION NOW READY 
DISEASES OF WOMEN ACCIDENTAL INJURIES 
By HARRY STURGEON CROSSEN, M.D., F.A.C.S., and THE MEDICO-LEGAL ASPECTS OF WORKMEN'S 

ROBERT JAMES CROSSEN, \.D. COMPENSATION AND PUBLIC LIABILITY 
Ninth Edition, Entirely Revised and Reset By HENRY H. KESSLER, M.1D., F.A.C.S 
Large Octavo. 1,050 pages, with 1,127 illustrations, including Royal Octavo. 803 pages, with 202 illustrations. Clot! 
26 coloured plates. Cloth. Price 63/— net. Price 45/— net 
£ Completely revised and rewritten. © A work of the first importance. 
NEW WORK * JUST RE 1py NEW (FOURTH) EDITION JUST READY 
ELECTROCARDIOGRAPHY DIETETICS FOR THE CLINICIAN 


By LOUIS N. KATZ, M.D. 
Imperial Octavo. 580 pages, with 402 illustrations, including 
806 electrocardiograms. Cloth. Price 45/- net 
{ This is essentially a guide to daily practice. 


By MILTON A. BRIDGES, M.D., F.A.C.P. 
Fourth Edition, Thoroughly Revised 
Royal Octavo. 960 pages. Cloth. Price 45/- net 
© No effort has been spared to make it a valuable source of practical 


information and instruction in the application of dietary principles 
NEW WORK JUST READY to the healing of the sick. 


EXERCISES IN ELECTROCARDIO- SECOND EDITION 


JUST READY 


By LOUIS N. KATZ, M.D. Edited by LEOPOLD BRAHDY, B.S., M.D., and 
Imperial Octave. 222 pages, with 128 illustrations, including SAMUEL KAHN, B.S., M.D. 
189 electrocardiograms. Cloth. Price 25,—net (postage 8d.). Second Edition, Revised and Enlarged 
§ This work, together with its companion volume, constitutes an Royal Octavo. 655 pages, illustrated. Cloth. 
important contribution to the study of cardiovascular diagnosis. Price 35. - net (postage S8d.), 


NEW CATALOGUE OF MEDICAL PUBLICATIONS FREE ON REQUEST 


26, Bloomsbury Way HENRY KIMPTON London, W.C.1 


A TEXTBOOK OF 
THE PRACTICE OF MEDICINE 


By Various Authors 
EDITED BY 


FREDERICK W. PRICE, M.D., C.M., F.R.C.P., F.R.S. (Edin.) 


A comprehensive and authoritative Textbook, including sections on Diseases of the Skin, 
Psychological Medicine, and Tropical Diseases. Special prominence is given to Diagnosis, 
Prognosis, and Treatment 


Some Comments on the New Edition: 


[his classic textbook.’’—IKX1nG’s COLLEGE GAZETTE 
Little doubt that this is the best textbook of medicine.’’-—Svt. THomMAS’s HospiraL GAZETTE 
‘A concentration of good things.’’-—-WEsT LoNDON MEDICAL JOURNAL 


“ Among the foremost of medical works.’-—MtppLESEX HospitaL JOURNAL 
The editor must be warmly congratulated on the result of his labours.’’—PRACTITIONER 


‘A worthy product of the London school of medicine.’’—BRITISH MEDICAL JOURNAL 
“« Student and practitioner alike will find it invaluable.’-—-MEpiIcaL PRESS AND CIRCULAR 
6th Edition Pp. 2077 99 Illustrations 38s. net 


Oxford University Press 


— 
GRAPHIC INTERPRETATION TRAUMA AND DISEASE 
! 
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an acceptable tonic— 
for difficult children 


the problems of the ‘ difficult child’ which — result in cyclical vomiting and predisposes 


reflect’ themselves in attacks of nausea, the child to infection and more serious ill- 
vomiting, pallor, irritability, excitability and ness. Effective remedial treatment consists 
nocturnal restlessness are often produced by — in the liberal consumption of an easily ab- 


a depleted carbohydrate reserve and atoolow sorbed carbohydrate. LUCOZADE, the glucose- " 
blood-sugar level. Insufficient carbohydrate containing tonic beverage will adequately fulfil all M) 

also prevents smooth metabolism of the fat- requirements. As it is also refreshing and palat- 4 


intake, and leads to the exhibition of incipient able the * difficult child * will take it readily 
acidosis. This is characterised by frequent without any coaxing. The patient’s full co- 
yawning, sighing and heavy breathing. operation is assured — once tasted LUCOZADE 
Neglect to correct these conditions may will never be refused. 


LUCOZADE * © perfectly stable preparation and is always ready for instant use. Results 


obtained also confirm its marked value in the following conditions : Obtainable at 


all chemists 


ANOREXIA, BILIOUSNESS, MEASLES, WHOOPING - COUGH, PREGNANCY SICKNESS, TRAVEL 2/3 
SICKNESS, KETOSIS, FEBRILE ILLNESSES, FAULTY METABOLISM, HYPOTONIA, SHOCK, p 
PHYSICAL EXHAUSTION, MENTAL OVERSTRAIN, PRE- and POST-OPERATIVE TREATMENT. a 


incl. purchas: tax 


For further information please apply to : 
THE MEDICAL DEPARTMENT, LUCOZADE LTD., GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


MS 


One of the outstanding advantages 
of ‘ Benzedrine’ Inhaler is that its 
vapour diffuses throughout the entire 
nasal cavity. It exerts a prompt 
and lasting decongestive action in 
areas that are inaccessible to liquid 
inhalants, and rapidly promotes easy, 
natural breathing. -Its timely use 
often cuts short incipient head colds, 
and prevents the onset of serious 
complications, such as sinusitis. 


-“BENZEDRINE’ INHALER 


Samples and literature on request to members of the medical profession 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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* PROSTATIC 
HYPERTROPHY 


The adequate administration of this Company’s preparations of the prostate gland, 
either desiccated in capsules Opocaps’’) for or solution In 
ampoules (“* Opojex ’’) for hypodermic injection, gives excellent results in many cases. 


EXTRACT from LETTER : 


Kindly send me 100 “* Opocaps *’ Prostatic for my own personal use. | have given 
prescriptions for the above to several patients of mine and they are all satisfied 
with the results. 

M.R.C.S., D.P.H. Cantab. 


k.  OPOCAPS” (No. 21) PROSTATIC (B.O.C.) gr. 3 (Oral) 


Mitte sig. | t.d.s., a.c. (Supplied in boxes of 50 or 100 capsules.) 


R “QPOJEX” (No. 73) PROSTATIC (B.O.C.) (for injection) 


Mitte - sig. ! in die (or dieb. alt. when given concurrently with ‘* Opocaps ""). (Supplied in boxes of six ampoules 2 c.c.) 


* BRITISH ORGANOTHERAPY CO., LTD. 
22, GOLDEN SQUARE, LONDON, W.! 


Telephone: Gerrard Telegrams: ‘‘ Lymphoid, London”’ 
Agents in India: SMITH, STANISTREET & CO., LTD., CALCUTTA 


With this prescription - 
the Patient- 


is assured of relief from pain and its nervous 
manifestations in a large number of con- 
ditions, ranging from simple headache to 
inoperable carcinoma, with the minimum 
danger of toxic action. 

Veganin brand Tablets disintegrate speedily 
and are absorbed quickly. They are not 
habit-forming. 

From all points of view, Veganin offers 
physicians an efficient and safe analgesic 
therapy. 


be takin as dred 


J 
7 
q | 
oa vA 
DBO 
WILLIAM R. WARNER & COLLTD, POWER ROAD, CHISWICK, LONDON, W.4. 
| 
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the convenience of antacid medication 

in Tablet form offers marked advantages, 
particularly in ensuring that effective 
alkalization may readily be maintained 
throughout the day. 
{ Pat jents ‘Milk of Magnesia,’ so long accepted as 
an ideal antacid, is also available in alterna- 
i tive tablet form. Each ‘ Milk of Magnesia’ 


e Tablet is equivalent to one teaspoonful 

of the liquid product and the compact 
container may unobtrusively be carried in 

pocket or purse, ready for use at any time 
and in all places. 
‘Milk of Magnesia’ Tablets disintegrate 
readily in the mouth and act as a mild yet 
eee? effective neutralizer of excess stomach acid. 
pantera They are particularly indicated in flatulent 
uccessors PROF RIET ARY AGENC IES dvs . d bili 
Led., 179, Acton Vale, London, W.3 y pepsia, nausea an ilousness. 


I: the treatment of gastric acid disturbance 


For Your 


CHARLES H. PHILLIPS 


MLK ot Ma ne sia’ 


The composition and consistency of a 
hemorrhoidal suppository are its most im- 
portant assets. 

A further important matter for considera- 
tion is that of shape, as discomfort can follow 
the insertion of a badly shaped suppository. 

The torpedo shape of ‘Proctoids’ brand 
hzmorrhoidal suppositories allows the inser- 
tion of the large end first, so that once the 
widest diameter is past the sphincter the 
suppository is spontaneously pressed inward, 
where it is retained, melted, and the thera- 
peutic ingredients liberated. 

The increasingly favourable reception of 
‘Proctoids’ attests their effectiveness in 
promptly relieving pain and reducing inflam- 
mation. 

Samples on request 


LONDON, N. 


(Sole distributors for Petrolagar Laboratories 1d) 


JOHN WYETH © BROTHER LTD. 25, OLDHILL PLACE 


q 
MILK oO, 
> 
“ie 
“Ee 
} 
TABLETS 
* Milk of Magnesia’ is the Registered Trade Mark of the Phillips’ preparation of magnesia. > 
- 
6 


THE LANCET, THE LANCET GENERAL ADVERTISER (Marcu 14, 1942 


EPHEDRINE LILLY 


EPHEDRINE, Lilly, has a widé range of usefulness. 
It is of value in the treatment of bronchial asthma, 
bronchitis, colds, influenza, and in the management 
of certain congestive nasal conditions such as 
hypertrophic rhinitis and hay fever. 


The Lilly Line includes a wide range of Ephedrine 
products for local application and oral and 
parenteral administration. 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


ADSORBENT OF ALIMENTARY TOXINS l RAPID BLOOD REGENERATION ( 
CARBACT | FERRAEMIA 
BRAND | TABLETS | 
ACTIVATED CHARCOAL TABLETS -_ FOR ANAMIA 
ctivate arcoa grains F 
Ext. Rhei Sicc. #grain | Copper Sulphate grain 
Excipient q.s. to 7} grains | _ Manganese Hypophos. % grain 
INDICATIONS : Excipient grain 
d All conditions due to alimentary intoxi- | Chocolate coating q.s. to 8} grains 
cation, whether bacterial or chemical | 
Severe gastro-intestinal disturbances g INDICATIONS : 
Flatulent dyspepsia | Hemorrhagic Anzmia, Acute and Chronic 
Intestinal distension Anzmia of Pregnancy 
Poisoning arising from food, vegetable and ! Nutritional Anemia 
inorganic poisons | Idiopathic Hypochromic Anzmia f 
Gastro-enteritis | As a tonic during convalescence and debili- 
Diarrhoea and dysentery 1 tated conditions 
AVAILABLE IN PACKETS OF 100 TABLETS | AVAILABLE IN BOTTLES OF 60 TABLETS : 
Manufactured in England by 
WILCOX, JOZEAU & CO. LTD. 
74-77, White Lion Street, London, N.I, and at 19, Temple Bar, Dublin 
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MIST. DAMIAN CO. 


(HEWLETT’S 


In all the various forms of loss of nerve power Mist. Damianz 
Co. (Hewlett’s) is a powerful remedy, relieving the exhaustion 
and conferring renewed capacity for mental and physical 
endurance. Its invigorating properties will be found invaluable 
in many diseases where there is great exhaustion. In the 
frequent cases of nervous depression following influenza — iam 
it has been prescribed with great benefit. 


Dose : One or Two drachms in Water 
Packed in 5-oz., 10-0z., 22-0z., 40-0z., and 90-oz. Bottles 


Caution. This preparation was introduced by us over 40 years ago. 
To obtain the original please write :— 


Mist. Damiane Co. (Hewlett’s) 


fatigue, ** black-out,'’ all make demands on the blood and its regulators. 
@ High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
( ‘4 its resistance to disease. 


4 isa papa eee needed urgently in the winter months. Stress, strain, hurr 
CAROVIT 


@ Chronic infections (tuberculosis). 
A high degree of night vision is a factor not merely of convenience but even of safety. 
Q Night blindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are thé 
‘ subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 
E | biological medication which, even in prolonged administration, has no unpleasant sequels. 


Anwxmia, nervous debility. 
BRAND. 


# You are invited ts apply for Literature and Sample. 


TA 


| 
WS 
| 
C.J. HEWLETT & SON. LTD... MANUFACTURING CHEMISTS, LONDON. E.C.2. 
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KAYLENE 


Kaylene brand of colloidal kaolin has an adsorptive 


and analgesic action. 


By reason of its detoxicating and 


consolidating properties it is invaluable in the treatment of 
Food Poisoning, Tropical Diarrheeas, Infantile Diarrheea, 


Acute Colitis and Gastro-Enteritis. 


KAYLENE-OL 


should be given if, after the diarrhoea has been overcome, 
a mild laxative action is desired. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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OF PREVENTIVE MEDICINE 


Elstree, Herts. 


Staphylococcus 
Toxoid 


Staphylococcus aureus is responsible 

for a great variety of inflammatory 

conditions that are frequently met 
with in medical practice. 


Beneficial results have been obtained 
by means of this immunising agent in 
the treatment of patients who had 
suffered from a chronic staphylococcal 
infection and who had failed to respond 
satisfactorily to vaccine therapy and 
other recognized therapeutic measures 


Staphylococcus 
Vaccine - Toxoid 


This preparation consists of a mixture 
of staphylococcus vaccine and “staphy- 
lococcus toxoidinsuitable proportions. 
In view of the beneficial results ob- 
tained from the use of staphylococcus 
toxoid alone, and the recognized value 
of staphylococcus vaccines it is reason- 
ableto hope that the combined remedy 
will prove to be of value in cases which 
have not responded satisfactorily to 
any form of treatment. 


Full details regarding the mode of administration and 
the scale of doses employed are enclosed in each package 


ALLEN & HANBURYS LTD ° Distributing Agents « LONDON E 2 


TELEPHONE: BISHOPSGATE 3201 (12 lines). 


TELEGRAMS: “GREENBURYS, BET!H, LONDON.” 
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How can acid rebound and alkalosis be avoided in the treatment of 


peptic ulcer ? ten 


*Aludrox’ controls free HCI safely. When ‘Aludrox’ is used neither 
secondary acid rise nor alkalosis is possible for three reasons : 


|. A gastric pH compatible with ulcer healing is maintained. 
2. ‘Aludrox’ is not absorbed. | 
3. ‘Aludrox’ itself has a pH of approximately 6°7. 


BA palatable Cream of 
Aluminium Hydroxide 
flavoured with peppermint 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE. LONDON. 


(Sole distributors for Petrolagar Laboratories Ltd) 


— safe, gentle, and 


— palatable. 


LIXEN is an extract of senna prepared 
by a special cold process to allay the 
griping action. The absence of an after- 
constipating effect gives it a special value 
in habitual constipation, and its gentle, 
though efficient, action, together with its 
pleasant flavour, makes it particularly 
acceptable to women, children, elderly 
and delicate persons, and convalescents, 
for whom the finding of a satisfactory 
aperient is often difficult. 


LIXEN ELIXIR 


In bottles of 2 oz. 1/34, 4 oz. 2/3, 
8 oz. 3/11, 16 og. 7/3. 
In bottles of 40 and 80 oz. for dispensing. 
Including Purchase Tax. 


LIXEN LAXATIVE LOZENGES 
In bottles of 30, 1/8, 100, 4/5, and 500 for 
dispensing. 

Including Purchase Tax. 
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Complete Replacement Therapy in | 


MENOPAUSAL DISORDERS 


‘Ovendosyn’ provides the essential constituents for the control of 
menopausal symptoms, both physical and psychic. The synthetic 
cestrogen ensures a smooth and gradual adjustment to the new | 
endocrine level, and the calcium content, besides guarding against | 
the deficiency of this element 
associated with the climacteric, 
greatly reduces—or entirely OVENDOSYN 

eliminates—the nausea and 


Brand 
vomiting that so frequently # TABLET 


complicate treatment with 


stilbcestrol by itself. Each tablet contains 0° mg. Stilberstrol 
and 227 mg. Calcium Phosphate. | 


Samples and literature on request 


Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 


= ~= = = — = =-s 
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ANAHEMIN B.D.H. 


When the haematopoietic activity of liver 
was first established, it was thought that it ; 
might contain a separate ‘ neuropoietic ’ 
factor, curative in subacute combined 
degeneration of the cord. Subsequent 
experience with Anahemin B.D.H., the 
hematopoietic principle of liver, however, 
indicates that the hematopoietic and ‘ neuro- 
poietic’ properties are common to the one 
substance, anahemin. The haematopoietic 
effect predominates, however, and higher 
doses are required to produce the ‘ neuro- 
poietic’ effect than are needed to obtain 
maximum reticulocyte response and erythro- 
cyte formation. 


— 


Literature giving details of dosage, with 
particulars of packings and prices, is available 


on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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| SOLUTION TABLETS 

| Buffered Proflavine Sulphate Isotonic 

| For the Prevention and Control of Wound Infection 


Isoflav has given excellent results as an antiseptic application 
for wounds of the brain. It is effective against bacteria and 
practically innocuous to brain tissue. 


Extract from British Medical Journal, 
1941, March 8th, p. 378:— 


In' five cases solutions of 0.1 per cent. proflavine sulphate at pH 6.3 
(made from Boots Isoflav tablets) were used freely as irrigating lotions 
to the exposed brain and skull wounds after débridement had been 
carried out and before the wounds were closed by primary suture. In 
another case of smal] penetrating shot-gun wounds where débridement 
was technically impossible the various puncture wounds were treated 
by a single irrigation with proflavine solution. Only one out of the six 

atients died, the remainder, including the case of shot-gun wounds, 
ealing by first intention without any signs of wound infection or 
cedema of the brain. The one death occurred after operation from shock 
due to multiple injuries to other parts of the body ; histological exam- 
ination of the brain showed no damage in excess of the trauma inflicted. 


Bottle of 50 tablets ... ... 5/74 Nett 
Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


CORVOTONE 


Pyridine-8-carboxylic acid diethylamide 
( Nikethamide) 


Cardiac and Respiratory Stimulant 


Corvotone is a 25 per cent solution of pyridine-p- 
carboxylic acid diethylamide for administration by 
mouth or parenterally. Corvotone is one of the most 
potent analeptics, is non-toxic and does not give rise 
to any undesirable reactions. The dose is 2 c.c. orally 
or from 2 to 4.¢.c. by subcutaneous injection. Larger 


Soe CORVOTON doses may be given by intravenous injection when a 
[Se very rapid action is required. 
CORVOTONE CORVOTONE 
ORAL Box of 3x2 c.c. ampoules 2/6 


} fl. oz. bottle - 3/11} Box of 6x2 c.c. ampoules 4/5} 
100 c.c. bottle - 20/= Box of 3x5 c.c. ampoules /7 
Discount to the Medical Profession 


. Obtainable through all Branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


| — 
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bya AR-TIME hospital practice throws even greater emphasis on 
the need for a form of concentrated nourishment—a perfect 
invalid food. Practically all patients on admittance are acutely 
ill and have undergone a period of high nervous tension. 


Experience has shown that administration of an easily digested 
and readily acceptable form of nourishment is followed by 
definite improvement in the patient’s condition. 


For this purpose, both as an emergency measure and as a regular routine, 

Ovaltine” is outstandingly effective. The nutritive and energising 
constituents of “ Ovaltine” are rapidly assimilated, relieving “hunger feeling” 
and, at the same time, allaying nervous tension in a most helpful manner. 


“Ovaltine” possesses many advantages. It is a food concentrate, 
containing the vitamins A, B complex and D, and important mineral 
elements. Its content of “first class” protein, carbohydrate and fat is 
carefully adjusted to the optimal ratio for metabolic needs. Moreover, 
“ Ovaltine” .possesses special properties which make milk more digestible, 
and thus easily assimilated by even the most acutely ill patient. 


Now, as in 1914-1918, “ Ovaltine” is widely used in the war-time hospital 
service, both in England and overseas. Supplies are available to hospitals 
in special packings and at special prices. 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., 184 Queen’s Gate, London, S.W.7. 
Laboratories, Works and Farms: King’s Langley, Herts. 
Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1 York Street North, Sydney NEW ZEALAND: 


Maritime Buildings, Custom House Quay, Wellington. SOUTH AFRICA: P.O. Box 597, Cape Town Also at 
Berne, Chicago, Malta, Mauritius, Colombo, Cairo, etc. Distributing Agents: INDIA: 16 Bank Street, Fort, Bombay. 
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EIGHT ADVANTAGES 


‘ Mapharside’ (meta-amino-para-hydroxy-phenyl-arsine _ oxide 
hydrochloride) is a potent spirochzticide, possessing the following 
advantages in the treatment of syphilis : 


I. 


2. 
3. 


It is a compound of definite chemical composition prepared 
as a practically pure substance. 

It possesses a relatively constant parasiticidal value. 

It does not require neutralization before administration ; it 
is ready for injection when dissolved in distilled water. 


. Its solutions do not become more toxic on standing. 
. It is therapeutically effective in a dosage approximately 


one-tenth that of arsphenamine. 


. Reactions following its use have on the whole been less 


severe than those observed after treatment with arsphenamine 
and neoarsphenamine. 


. The healing of lesions and the disappearance of spirochetes 


occur rapidly. 


. Each batch is chemically and biologically assayed before 


release. 
In ampoules of 0°04 gm. and 0°06 gm. 


PARKE, DAVIS & CO... LONDON, 
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owe 


AN EVANS CASE REPORT 


(Case Reference E,W.) 


c 


DIVO 
Vv 


A 


PERNICIOUS ANEMIA 
treated with NEO ? A KX 


(PARENTERAL) 


Neo-Hepatex is issued 


Report on case of Permicious Anaemia treated with 


as follows : 
1 Ce. 
3 
Boxes of 6 x 2 c.c. 
Ampoules] 50 x 2 ¢.c. 
SOX 4C.C. 2 
Rubber- 
capped 
Bottles 25 C.c. S 
j 
Further details and material a 
for clinical trial sent on appli- S 
cation to Home Medical Depart- S 
< 


A PRODUCT OF 


MEDICAL RESKA VANS 


Carried out at The Evans Biological Institute, by 


EVANS SONS LESCHER AND WEBB LTD: LIVERPOOL AND LONDON 
M. 6. 
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(THEOPHYLLINE-ETHYLENEDIAMINE) 
Formerly known as EUPHYLLIN 


The important place which purin compounds oceupy in therapeutics is 


especially manifested during the period of restricted supplies. 


-CARDOPHYLIN contains. approximately 78 per cent. of theophylline, 
in association with ethylenediamine, in a soluble and greatly improved 
form. By comparison with the purins it has a much larger field of | 
activity, and when administered orally does not produce nausea. It is 
safe and effective in action and the treatment can be maintained for 


long periods. 


CARDOPHYLIN is not only the most powerful diuretic of the purin 
bodies, but is also an effective vasodilator, improving coronary and 
cerebral circulation. It increases pulmonary ventilation by stimulating 
the respiratory centre and affords relief in all cases of dyspnoea. 


¢ 1 a CARDOPHYLIN is indicated in the treatment of t 


ARTERIO-SCLEROSIS MYOCARDIAL DEGENERATION 
= ANGINA PECTORIS CHEYNE-STOKES BREATHING 


CARDIAC AND BRONCHIAL CEDEMA, etc. 
ASTHMA 


In tablets, ampoules and suppositories. 


Literature and samples on request 


Manufactured by WHIFFEN & SONS LE? Carnwath Road, Fulham, London, S.W6 


Phone: FULHAM 0037 


VASODILATOR, DIURETIC and RESPIRATORY STIMULANT 
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ORIGINAL 


CARDIAC ISCHAMIA 


J. WiLtson REID, M.D., B.SC. LPOOL 


THE general practitioner sees his patients through 
many diseases, in the course of which he acquires 
knowledge of the relationship of heredity, environment 
and constitutional types to disease, of one disease to 
another, and of the effect of all this on prognosis. To 
be of value to others this knowledge must be systematised 
by investigation of case-histories. 

My practice is of the mixed country type which like 
rough shooting tends to produce a mixed bag. There is 
however a high incidence of cardiovascular conditions, 
and I have become specially interested in coronary 
disease and its prevention, treatment and prognosis. I 
have investigated the case-histories of all cases coming 
under my care with cardiac ischemia severe enough to lead 
tc coronary thrombosis, including only such cases as were 


verified by electrocardiogram or autopsy, or showed such — 


a definite clinical picture as to leave no doubt as to the 
nature of the condition. There were 35 such cases in all. 

Raised blood-pressure, alcohol, gout, tobacco or 
obesity are not specially common among these cases 
(see table). None of the patients was, or had been, 
syphilitic, and none had been in contact with lead. 
General arteriosclerosis giving rise to clinical signs was 
not very common ; only 7 cases had it, although 17 showed 
retinal arteriosclerosis ; it is wise therefore to examine 
the retinal vessels when coronary disease is suspected. 
Six had led very active lives under a good deal of strain, 
and 6 had a bad heredity of coronary disease. Most of 
them (26) were comfortably off ; 20 had led a sedentary 
life. Both husband and wife were affected in 11 cases. 
The husband in one case had died before the family 
came under my care and he is not included in the fighres. 
I was interested to find both husband and wife affected 
in such a large proportion of cases, and wondered 
whether it came of living in the same house and in the 
same way. I therefore looked for other cases in people 
sharing a single environment and found 2 more cases, 
this time in sisters. Affections of the liver were present 
in 26 cases; of these 20 had suffered from gall-bladder 
disease, and 6 had had jaundice. 


PREVENTION 

Taking all possible predisposing factors into considera- 
tion, in most cases more than one factor was present 
which could have caused coronary disease; but the 
predominant antecedent factor was liver disease. It 
therefore seems to be important to maintain a healthy 
liver, and to deal with any liver infection as soon as it is 
recognised. This is specially necessary in people with 
a bad family history of arterial disease. I advise all 
patients suffering from disease of the gall-bladder to 
have it removed, so that there is no focus of sepsis likely 
to affect the arteries of the heart or by local spread to 
infect the liver and impair its function. Those whose 
livers do not function well, as judged by symptoms of 
icterus or subicterus, are advised to take each morning 
a dose of magnesium sulphate in a small quantity of 
water before food—not a purgative dose but just enough 
to ensure an action of the bowel. Where this is not well 
tolerated for any reason—for example, because of the 
presence of piles—I prescribe one of the preparations of 
bile-salts, and advise them to take a course of calomel 
gr. 4, eight doses a day for 3 consecutive days in each 
month, followed by a morning saline. The diet pre- 
scribed is low in fats, and patients are warned of the 
ill effects of alcohol on the liver. In some cases where 
other methods have failed I have found * Boldine 
Houdé’ (WJCo) useful—a drug much used by the 
French, especially those who have had service in Indo- 
China. A sedentary life is one of the common predis- 
posing factors, and encourages poor function of the 
liver; I therefore advise adequate exercise. This 
special care of liver function is of value, I believe, even 
when there is already disease of the coronary arteries, 
as the following case suggests. 


CasE 1.—A woman began having angina of effort at 55. 
She had a bad family history, and one brother had died of 
6185 


[Marcu 14, 1942 


ARTICLES 


angina pectoris, and two sisters suffered from it. The 
brother died before the symptom complex of coronary 
thrombosis was understood, but judging from the history he 
too was probably a case of this condition. My patient 
began by developing angina of effort on mild exertion. She 
had chronic cholecystitis and in view of her family history 
had her gall-bladder removed. Though generally improved, 
she still suffered from angina of effort but much less severely 
than before. Her liver continued to be sluggish and I 
attributed the persistent anginal symptoms to this. An 
electrocardiogram in 1936 showed a spread of the whole 
complex ; the T wave in lead 2 was practically isoelectric, 
and in lead 3 was inverted. In 1938 an electrocardiogram 
showed less spread of the PQRS complex; the T wave was 
less delayed in onset, and in lead 2 showed a more normal 
formation ; in lead 3 it was no longer inverted but showed a 
slight peak above the isoelectric line. Clinically, cardiac 
and general improvement was considerable. She had in the 
interval been treated with the calomel and magnesium 
sulphate routine and had been given courses of boldine. Her 
diet had been supervised and corrected. Since 1938 there 
has been further all-round improvement; and now at 65 
she rarely gets any effort pain and is able to do some active 
war work without feeling it to be a strain. 


The high proportion of cases—13 out of 35—in which 
two people in a household suffered from cardiac ischemia, 
and had had an infarct of the coronary system is possibly 
a freak of statistics, and might not recur with larger 
numbers. All these cases came from among the well- 
to-do; as the practice covers all sections of the com- 
munity, including a fair proportion of panel patients, 
this is possibly significant. I think it may be related 
to a diet too rich in fats and deficient in vitamins B and 
C, which are probably necessary to the health of the 
heart and vessels. 

Obesity (present in 6 cases) predisposes to arterial 
degeneration and throws an extra burden on the heart. 
That it shortens life is well shown in the figures published 
by American insurance companies. Obese subjects 
usually die a vascular or cardiovascular death, and 
obesity should therefore be treated in all cases, but 
especially in the sedentary and those who have a family 
history of coronary disease, or are prone to liver 
affections. 

Strain was noted as a factor in 6 cases ; 
strain of the mental worker, 


it was the 
such as the doctor or the 


business man. Such people should take adequate 
holidays and should get adequate exercise to avoid 
obesity. Strenuous activity should not be undertaken 


until fitness has been gradually established ; otherwise 
an undue strain is thrown on the coronary circulation 
and may precipitate the very condition to be avoided. 

All foci of sepsis should be eradicated, especially in 
the tired, unfit and overworked. Care is necessary 
where the focus of sepsis is in the teeth ; not more than 
two or three teeth should be removed at a time, or more 
toxins may be liberated than the body defences can well 
cope with. 

A bad family history is a warning ; predisposition to 
the disease seems to me to breed remarkably true. 
Apart from care of their livers, those with a family 
history of the disease should try not to choose a career 
involving much strain and should lead active lives ; 
they should avoid excess of alcohol and tobacco, which 
though not vitally important in producing coronary 
disease might tip the balance adversely if taken in excess 
when other predisposing factors are present. 

All patients, especially those of middle age, who 
present themselves complaining of rheumatism in the 
arms, of pains in the chest or indigestion, should be 
closely questioned to find out whether their pain bears any 
relation to exercise. In this way many cases of cardiac 
ischemia may be discovered at the beginning, when 
there is some prospect of helping the patient and even 
of preventing him getting a coronary thrombosis. 


TREATMENT 
The treatment of cardiac ischemia includes anything 
from the management of the life of a mild case of angina 
of effort to that of a severe case of coronary thrombosis. 
In dealing with a case of effort pain I obtain an electro- 
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cardiogram when possible, in order to estimate the state 


of the cardiac musculature and to have a record for 
comparison later. Any factors predisposing to throm- 
bosis are rectified as far as possible. The patient 
should begin treatment with a complete rest of say 


2-3 weeks in bed, and should then be allowed to resume 
his previous activities gradually. He is advised to 
discover his exercise-tolerance limit and to live within 
this; he is told of the ill effects of worry and heavy 
meals, and of doing too much in cold weather, and is 
specially warned against going out in cold weather 
immediately after a heavy breakfast. 

Since many patients have a raised blood-pressure I 
prescribe a diet low in red meats and meat extracts, 
and as they are also in many cases nervous about their 
condition | give them tabelle phenobarbitoni et 
theobromine (BPC), one morning and evening. Under 
this regime they often lose their effort pain completely, 
but even if they do they might get a severe anginal pain 


at some time, so I advise them always to carry some 
tablets of nitroglycerin, gr. ,),, preferably put up in a 
chocolate base. They should rest and chew one of the 


tablets slowly, and only resume activity when the pain 
has completely gone. I warn them that a pain of the 
same type occurring at night, when they are at rest, 
may be of a different nature, and tell them that if this 
occurs they should not take their tablet but should 
send for the doctor. There is danger that a patient 
who has had angina of effort may develop a coronary 
thrombosis, and by taking a number of tablets in an 
attempt to ease his pain may reduce his blood-pressure 
still further, accentuating the fall produced by the infarct. 
I have used ultra-short-wave therapy with success in 
these pre-thrombosis cases, many of whom get fewer 
attacks after a course of this treatment. In some cases 
iodine has been of use, given in the form of liquor icdi 
mitis, min. 5, in a teaspoonful of milk, three times a 
day after food. So treated these patients can carry on 
very well and lead fairly normal and reasonably active 


lives. Those who do not get rid of attacks with this 
routine must cut down their activities and rearrange 
their lives so that they have less strain. Retirement, 


or better still partial retirement 
necessary for some. 
With those who 


, from business may be 


develop a coronary thrombosis, 
however, the doctor has to think of the future at four 
distances : of the immediate future with its treatment 
of the profound shock ; of an adequate period of rest to 
allow of the development of a collateral circulation ; of 
convalescence, followed where possible by rehabilita- 
tion ; and, further off still, of the period of maintenance. 

At the onset of an attack complete rest is essential, 
and it cannot be obtained without morphine to allay 
the pain; I have found less than gr. 4 useless, and this 
dose should be repeated as often as is necessary to relieve 
pain. It also helps to combat the shock which is always 
present. If the patient survives the infarct, there is 
danger of rupture of the softened ventricle during the 
first 10 days. He must make no effort whatever. The 
bowels may well be left for several days unless causing 
discomfort, when an enema should be given. Some give 
digitalis at this stage, but | have not found it of value 
where there has been no disturbance of rhythm. Moisture 
is found at the bases of the lungs after thrombosis, but 
digitalis does not help to clear this up unless cardiac 
rhythm is disorganised, when it acts through its effect 
on the heart rhythm. A rest of 6-8 weeks in bed will 
allow a collateral circulation to develop, and during this 
time the patient must not be allowed to become depressed 
about himself. Before he is due 
gentle massage to the limbs and some flat-foot exercises 
are beneficial. During the rest period the diet should be 
arranged so that when the patient gets up his weight 
will be slightly less than normal for his height and age. 
I give fresh fruit a prominent place in the diet, 
its content of vitamin C 


because 
is specially indicated in any 
condition affecting the smaller blood-vessels, and its 
caloric value is low. Adequate amounts of vitamin B 
should also be included in the diet. I have not been 
able to vitamin-B deficiency by chemical tests, 
but find that the vitamin (‘ Tab. Vitamin B,,’ BDH), 
in doses of 5 me. 
the diet 
the case 


ASSESS 


per day by mouth, is helpful even when 
an adequate amount. In 
5000 international units (* 


appears to contain 


of vitamin C, Tab. 
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Ascorbic Acid,’ BDH) daily seems to accelerate 
improvement, even when an examination of the urine 
shows what is generally accepted as an adequate amount 
of the vitamin already present in the circulation. I 
have tried the effects of these vitamins given separately, 
but have not noticed anything like the same improvement 
as when they are given together. An excess of both 
seems to be required to improve the circulation and 
muscle tone of the heart. Diuresis and improvement in 
sleep seen in patients taking these vitamins also favour 
recovery. 

In getting the patient up it is important to begin 
slowly. After he has been up in his room for about 
7-14 days he can start going out, beginning with short 
walks down a mild gradient, which get him gradually 
fitter and accustomed to exercise, and do not put any 
strain on the heart. As progress is made he is allowed 
to walk on the flat, and, when some muscle tone has 
developed, walking up gentle inclines is gradually intro- 
duced. He is told to rest as soon as he gets tired, feels 
short of breath or weak ; any suggestion of effort pain 
should limit the amount done, but this will take longer 
to come on if he begins his convalescence with plenty 
of downhill walking, before he tries walking on the flat 
or uphill. One of my patients whose heart was rather 
seriously damaged derived great pleasure from walks 
down hill, even of some length, and it was surprising 
how much he increased his exercise tolerance in this 
way. He kept relatively fit and lived for a number of 
years as a useful member of the community. Discussion 
about retirement from business should if possible be 
postponed for at least six months, because it is often 
impossible to gauge accurately the full amount of 
recovery which will eventually take place. The patient 
may be able to return to work in a modified way, and 
where this is possible I think that it is wise to let him 
do it, especially if the work is congenial and the patient 
sensible. It will save him from having too much time 
for introspection and worry, and will make his modified 
way of living more tole rable. If, at the end of 6-8 
months, it is obvious that he will not be able to return 
to work he should be induced to take up a light handicraft 
such as woodwork or carving, model making, painting 
or even needlework. Such hobbies supply an outlet 
for the creative energies which the patient is otherwise 
unable to use. 

On resuming his work he should at first do very short 
hours, and rest at once if there is any sign of fatigue. 
He should retire to bed early, only increasing the length 
of the day as he gets fitter. One day a week should be 
a rest day, mostly spent in bed. If a satisfactory 
recovery has been made from the infarct and the area 
of the heart damaged is not too great, he should be 
encouraged to look forward to moderate activity. He 
must be prepared to recognise fatigue at once, and to 
stop what he is doing and take a rest; he should never 
hurry or work against the clock. He will find that by 
careful management of his exercise tolerance he will 
gradually be able to work for longer periods. He may 
find that his general musculature can do more without 
fatigue than his heart musculature. He gets warning 
of this special fatigue in the form of effort pain, sense of 
constriction about the chest, or sudden inability to do 
anything more (angina sine dolore). Some cases get 
angina apart from effort. This type of pain generally 
comes on when the patient first goes out in the cold in 
the morning. It is aaa a fatigue pain and is probably 
due to a reflex spasm of the coronary circulation. He 
can avoid it to some extent by having his breakfast at 
least an hour before he intends to leave the house. 
After breakfast he should rest and read his newspaper 
for about half an hour,.and then he should move about 
the house for a little time before he goes out. His 
collateral circulation gets warmed up, and he can often 
start the day even in the winter without discomfort. 
Should this fail the patient ought to chew half a nitro- 
glycerin tablet before going out and take the second half 
later if necessary. Again, the pain may come on only 
at the beginning of exercise or when it is increased, and 
this not necessarily in cold weather., The patient notices 
that if he persists in the effort in a modified way his pain 
gradually goes, and he can do more without a recurrence. 
This may be due to a poorly developed collateral circula- 
tion which requires work to dilate it sufficiently to meet 
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the needs of the heart muscle. I have found that such 
cases do specially well with treatment by ultra-short 
wave. Using a machine with a 6-metre wave I have 

been able to improve the exercise tolerance of these 
cases considerably, and have often been able to do away 
with this type of pain. If the general exercise tolerance 
tends to fall off I have found this treatment helpful in 
restoring or even improving it. Where ultra-short wave 
treatment has not been available the patient benefits by 
taking a nitroglycerin tablet at the onset of the pain and 
persisting with exercise in a modified way until the pain 
passes off, but this is not so effective in developing the 
collateral circulation as treatment by ultra-short wave, 
and does not lead to such a permanent improvement. 


PROGNOSIS 


When cardiac ischemia is due to the gradual occlusion 
of some of the vessels of the heart there is time for the 
development of a collateral circulation which may be 
sufficiently good for the reduced demands made on it. 
Such cases do quite well if they are overhauled and 
have all unfavourable factors in their health and habits 
eliminated, and lead a life within the heart’s strength. 
Their prognosis is much improved if they are treated 
along the preventive lines already suggested. When 
the ischemia is the result of a sudden occlusion, such as 
occurs in coronary thrombosis, at first there is profound 
shock, with danger of sudden death. A severe degree 
of shock, as shown by a very low blood-pressure and 
ashen pallor, is a serious omen, and so is persistent 
severe dyspnoea. 

During the first 7-10 days after their first attack 12 
of my cases died suddenly from shock at the onset, or 
from the development of a severe arrhythmia which did 
not respond to digitalis, or from rupture of the softened 
heart wall. One must not therefore be tempted to give 
too good a prognosis at first, even when the period of 
shock is past, as the following case shows. 


CasE 2.—A woman of 79 had weathered the first days 
satisfactorily ; her blood-pressure had recovered well, her 
kidneys were secreting adequately and her prognosis appeared 
to be good. On the fourth day I was listening to her heart 
sounds when suddenly they broke into a ventricular tachy- 
eardia, which almost at once became ventrieular fibrillation. 
In spite of immediate intravenous strophanthin she died 
within a quarter of an hour of the onset of the ventricular 
tachycardia. For at least 12 years before she had her 
coronary thrombosis she had suffered from gall-bladder 
disease, but had refused surgical treatment. She had had 

- angina of effort for four yeags before she died, but improved 
on medical treatment of her gall-bladder; for some time 
before the thrombosis she had been free of symptoms of 
cardiac inadequacy. 


During convalescence from the shock of the infarct it 
is difficult to estimate prognosis, and a better idea can 
be obtained when the patient begins to get up. 
would not give a favourable prognosis in cases with 
persistent arrhythmia only checked by digitalis, or in 
those who continue to be breathless on moving about in 
bed. Again, if moisture persists at the bases of the 
lungs, or if the patient shows any cedema which does 
not clear up, the outlook cannot be good, and a persistent 
low blood-pressure is ominous. At the end of the rest 
period, when the patient is beginning to give his heart 
something to do, one can say that cases which get much 
dyspnoea are not likely to do well, and any anginal pain 
occurring at this time must mean that the coronary 
circulation is inadequate and that a satisfactory collateral 
circulation has not been established. 

The outlook in the 23 cases in my series which survived 
the first attack varied, but in most of them it was much 
better than used to be thought possible. At least half 
were able to resume work in a fairly satisfactory manner, 
and continued to lead useful lives. Where the activities 

can be adjusted to the heart’s limitations and there is 
not much evidence of coronary inadequacy (as shown 
by a low blood-pressure or angina of effort) the outlook 
as regards life seems to be quite good. 

A gradual return of the electrocardiogram to normal 
is of good prognostic significance. These patients should 
also have an X ray of the heart taken from time to time 
to detect any bulging of the heart wall. So long as the 
electrocardiogram is satisfactory and there is no X-ray 
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evidence of cardiac aneurysm the patient can continue 
his activities without danger, provided there are no 
other signs of heart failure. At the onset of any signs 
of failure or—more commonly—the return of effort 
pain, a rest of 2-3 weeks in bed will often greatly improve 
the outlook. Any evidence of bulging of the heart wall 
should mean that the patient at once starts to lead a 
very quiet and restful life. He should give up business 
completely and the relatives should be warned of the 
gravely altered prognosis. 

One of the risks to which a patient who has had a 
coronary thrombosis is liable is a second thrombosis. 
In my series, 12 died of their first attack and 7 of their 
second attack ; of the 16 surviving, 4 have had second 
attacks and weathered them, and one of the 4 is still in 
active employment in the tropics. 

It is generally stated that the older patients do 
better than the younger ones. This has not been my 
experience. Where the younger patient survives the 
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infarct and is given an adequate time to develop a 
collateral circulation he seems to do better, and it is the 
younger patients who have best stood up to a second 
thrombosis. They have also responded best to treat- 
ment by ultra-short wave, which seems to have helped 
in the developme nt of their collateral circulation. 

When the patient has made a satisfactory recovery 
from the infarct, his commonest danger is respiratory 
infection, especially influenza. Quite a mild attack will 
put these patients back in their exercise tolerance, and 
it is some time before they completely recover their 
previous condition. If they get a rise of temperature 
they should stay in bed for at least twice as long as 
other people. Not only respiratory but any acute 
infection is a grave risk for them. ‘The impaired heart 
may be further damaged, even if it survives the complica- 
tion. In view of this | prescribe during the winter a 
course of vitamins A and D, and when possible give 
patients a course of ultraviolet light as soon as the 
effects of sun deprivation appear, usually in January. 
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SUMMARY 

A series of 35 cases (20 in men and 15 in women) of 
coronary thrombosis is reported and their management 
in general practice is discussed under the headings of 
prevention, treatment and prognosis. 

As regards prevention, liver function should be 
maintained and infection in the biliary passages should 
be thoroughly treated in patients approaching middle age 
or with a family history of cardiovascular disease. 
Other foci of sepsis should also be eliminated. Adequate 
exercise is needed to maintain the general tone of the 
body, heart and liver. Patients should avoid rich fatty 
foods. Those subjected to continued strain should take 
adequate holidays, and excess in alcohol or tobacco 
should be avoided. Patients complaining of rheumatism, 
pains in the chest or indigestion, especially in middle age, 
should be asked whether the pain is related to exercise. 

In patients with cardiac ischemia, predisposing 
factors should be eliminated as far as possible. Those 
who have had a coronary thrombosis should be treated 
for primary shock and afterwards remain in bed for 
several weeks before passing to carefully supervised 
convalescence. They should be taught to live within 
the heart’s strength and to avoid heavy meals and 
doing too much in cold weather. They should keep 
their weight slightly below average and carry tablets of 
nitroglycerin to chew at the onset of pain. By graduated 
exercise they should gradually get fit, when exercise 
within the heart’s strength will be beneficial and they 
can return to modified work. Diet should be plain, 
designed to keep down the patient’s weight and rich in 
vitamins B and C which should also be given as concen- 
trates from time to time. Ultra-short-wave therapy 
helps to develop collateral circulation in the heart and 
to increase exercise tolerance. In cases of cardiac 
ischemia where there has been no coronary thrombosis 
it is often possible to avoid or delay its onset by proper 
management, and in any case it is possible to prolong life. 

When thrombosis occurred, a third of the cases died 
in the first few days. In those who survived the out- 
look was relatively good provided the heart was not 
overloaded. In this series, 11 patients had second 
attacks of thrombosis and 4 of these recovered. Patients 
who have survived coronary thrombosis run a serious 
risk of further damage to the heart from acute infections, 
especially influenza. 


PHOSGENE POISONING 


REPORT ON TWO CASES 


Joun P. STEEL, M.D. EDIN. 
MEDICAL SUPERINTENDENT OF A MUNICIPAL HOSPITAL 

Two cases of exposure to low concentrations of 
phosgene were admitted to this hospital within a few 
weeks, one presenting signs of severe and the other of 
mild intoxication. 

CASE 1 

A woman, aged 36, who had been working in contact with 
the gas for a week. On Sept. 6, 1941, she arrived at the 
factory at 9 p.m. although she had been feeling rather seedy 
and suffering from slight headache and nausea. Early in the 
shift she was exposed to a fairly low concentration of phosgene, 
one other woman being with her at the time. They were 
both rested and her companion returned to work shortly and 
showed no further symptoms. The patient, however, was 
sufficiently ill to be kept in the ambulance room all night on 
continuous oxygen. At about 7 a.m. next morning she was 
apparently quite well and had a cup of tea, after which she 
collapsed and her temperature was found to be 101-6° F. with 
pulse-rate 124 and respirations 36. She was sent to hospital. 

On admission to hospital on Sept. 7 her temperature was 
102-4° F., pulse-rate 128, and respirations 28 (fig. 1) and she 
showed well-marked grey-blue cyanosis and dyspnea. She 
was only semiconscious and presented the appearance of an 
extreme toxemia, but there was neither cedema nor jaundice. 
A frequent harsh cough evidently caused her much pain. 
The chest showed diminished movement and shallow respira- 
tions with relative dullness at both bases. The breath sounds 
were harsh and coarse rhonchi and rales resembling friction 
sounds were audible and palpable all over the chest wall. 
The heart beat was rapid, forcible and regular, the blood- 
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pressure was 140/85 mm. Hg, and there was no engorgement 
of the jugular veins. The pupils were rather dilated but 
reacted to light and accommodation, and no-abnormal signs 
were found in the central nervous system. The tongue was 
dry and furred and the fauces were injected, but there was no 
smell of phosgene in the breath, possibly because of the 
comparatively short exposure, but probably because of the 
continuous oxygen given. The urine contained a trace of 
albumin and crystals of calcium oxalate. In view of the 
history and the patient’s collapsed state she was not taken to a 


BLOOD-COUNTS 


Case 1 (severe) Case 2 (mild) 


On On On On 
admission discharge admission discharge 
Red cells 
(perc.mm.) 5,660,000 5,080,000 5,080,000 5,100,000 
Hemoglobin 
(%) oe 91 90 93 95 
White cells 
(per c.mm.) 18,000 12,000 12,000 8000 
Polymorphs 15,840 (88%) 9000 (75%) 9120(76°%) 5440 (68°) 
Lymphocytes 720 (4%) 2040(17%) 2160(18%). 1920 (24°) 
Monocytes .. 180 (1%) 360 (3%) 360 (3%) 240 (3%) 
Eosinophils... 1260(7%) (5%) | 360(3%) 400 (5% 


general ward but was treated with continuous oxygen in the 
semirecumbent position in the reception-ward. All unessen- 
tial movements were prevented. Oxygen was administered 
by a B.L.B. mask, and the rate of flow was varied from 8 to 4 
litres per min., this somewhat high rate being required 
because the patient was a mouth-breather while the mask was 
suited mainly to nasal breathing. She was never more than 
semiconscious for the first 24 hours but could take glucose in 
considerable quantities. Syr. cocillana co. was prescribed 
and heat was continuously applied by means of a cradle, care 
being taken to obviate overheating, and the skin reacted well. 
At the end of 6 hours the oxygen was stopped for 5 min. every 
hour, the rate being maintained at 6 litres per min. Her 
temperature had by then risen to 103° F., the pulse was 
slower, and the respirations were laboured (30 per min.). 
Twelve hours after admission she was much the same; the 
cyanosis and dyspnea had not improved, and in the chest 
harsh bruits were still both audible and palpable. A blood- 
count (see table) showed a polymorph leucocytosis and an 
absolute lymphopenia, with 7% eosinophils. The heart beat 
remained strong and the blood-pressure had not altered. 
Oxygen was. continued throughéut the night of Sept. 7-8. 
In an attempt to overcome the somewhat severe pain ‘ Anti- 
phlogistine * was applied to the whole of the chest and back. 
The dilatation of the pupils gradually decreased as the 
cyanosis became less. 

In the morning of Sept. 8 (24 hours after admission) her 
respirations were much slower and less distressing. The 
cyanosis had almost disappeared but the lungs now showed 
signs of pulmonary cedema and acute bronchitis with various 
types of rhonchi and numerous fine rales diffusely scattered 
throughout both lungs. A radiogram (fig. 2) showed diffuse, 
patchy mottling of both lung fields and greatly increased root 
density ; slight general cardiac enlargement. As cedema of 
the lungs developed the cough became less racking and less 
frequent but deeper and accompanied by frothy and mucoid 
expectoration. The spleen was palpable and firm, its edge 
being about 14 in. below the costal margin. Oxygen was 
given in diminishing concentration and with longer intervals, 
and the patient rapidly improved. The oxygen was discon- 
tinued 48 hours after her admission. In a radiogram on the 
15th the signs of pulmonary cedema had nearly disappeared 
but there was still increased density of the root shadows. On 
the 17th this increased density was hardly noticeable and the 
rest of the lung fields was clear. She was discharged on 
Sept. 19, 11 days after admission. On that day there was still 
a slight polymorph leucocytosis, but the number of lympho- 
cytes had risen to normal. She then had no symptoms, and 
when she attended for examination on Oct. 1 she had no 
cough and there were no abnormal physical signs ; the lungs 
appeared radiologically normal, 


CASE 2 


A man, aged 24, was admitted on Sept. 22, 1941, with a 
history of having been exposed to a very small concentration 
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of phosgene outside the process room six hours before. He 
was delirious, like case 1, but his flushed face was pink rather 
than grey. His temperature was 103-2° F., pulse-rate 120 and 
respirations 28. He had a noisy, dry, shallow cough which 
obviously caused retrosternal pain, for he repeatedly pressed 
his sternum with his hands. The breath-sounds were harsh, 
with diffuse, coarse rhonchi and rales and prolonged expiratory 
sounds. There was no smell of phosgene in the breath. 
The spleen was not palpable. He was kept in the reception- 
room under a heat cradle, and was given continuous oxygen 
with a B.L.B. mask and a sedative. The B.L.B. mask seemed 
to be making him restless and after four hours it was replaced 
by a Schimmelbusch mask and a catheter. He was given 
another dose of sedative and then became quieter. He was 
very thirsty and this was met by glucose drinks. Anti- 
phlogistine was liberally applied to the chest and back and 
syr. cocillana co. was given when opportunity arose. The 
pulmonary condition was obviously not so severe as in case 1, 
but he was kept in the reception-room and given oxygen 
as continuously as possible. In a lucid moment he complained 
of the sensation of a ticking clock when the rate was 6 litres 
per min., and it was consequently reduced, to be increased to 
8 litres per min. again when he became more restful. At the 
end of 8 hours his pulse-rate had risen alarmingly to 160 per 
min., whereas in case 1 the pulse had begun to settle down 
within 6 hours. He was moved to the ward after 12 hours, 
and during this time and for the next 12 hours his temperature 
and pulse-rate remained high and the troublesome cough 
continued. A blood-count on the day of admission showed 
a moderate polymorph leucocytosis but no lymphopenia (see 
table). A radiogram of the chest on Sept. 24 showed only 
some generalised fibrosis of the roots and slightly increased 
density of the root shadows due to simple congestive changes. 
Cough was present for 7 days, but it steadily diminished in 
harshness, frequency and severity ; at no time did it change 
to the moist stage found in case 1, and no signs of pulmonary 
cedema developed. Recovery was uneventful. A radiogram 
on Oct. 2 showed normal lungs, except for slight peribronchial 
fibrosis at the roots. He was discharged on Oct. 11, 19 days 
after admission, with no symptoms or abnormal signs of the 
chest. 
DISCUSSION 

Neither of thése patients had any memory of the 
actual contact with the gas, and both had a_ partial 
amnesia for the first 24 hours in hospital. Both had a 
moderate polymorph leucocytosis at the beginning, which 
is in keeping with the inflammatory reaction in their 


Fic. 2—Radiogram of chest in case 1 on second day after exposure 
to phosgene. Both lungs obscured by diffuse patchy mottling, 
= much increased root density. Suggests diffuse pulmonary 
cedema, 
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Fie, 1—Four-hourly chart in case 1. 


respiratory tracts, but in case 1 there was a definite fall 
in the lymphocyte count in the early stages. Case 1 
demonstrated that even when there is much pulmonary 
cedema recovery may be rapid and complete. In such 
cases the main points in treatment seem to be as 
follows. 

(a) Complete rest.—This implies that the patient 
should not be moved from bed to bed or ward to ward 
until the initial symptoms have begun to subside. 

(b) Oxygen should be given continuously at first and 
then diminished gradually. The gas is likely to produce 
swelling of the nasal mucous membrane, so that a purely 
nasal mask is unsuitable. A rebreathing bag seems to be 
inadvisable because the irritant gas may be expelled 
into it. : 

(c) Heat.—The radiant-heat cradle is of considerable 
value, but care must be taken to see that perspiration 
does not become excessive. An antiphlogistine poultice 
is soothing when there is pain. 

(d) Fluids.—Glucose and other nutritious fluids should 
be given freely. 
(e) Sedative 

cough. 

(f) Infection of the injured bronchial and pulmonary 
tissues must be guarded against. To ensure this we 
nursed each case in isolation and all members of the staff 
approaching the bed wore masks. 

These two patients showed symptoms which are not 
regarded as characteristic of exposure to the gas. The 
amnesia and rise of temperature are not often found 
unless there is a secondary infection, while the leuco- 
cytosis also suggests an infection. It is said that animal 
experiments have proved that prolonged exposure to 
minute traces of phosgene produces fibrotic changes in 
the lungs, with consequent greater liability to secondary 
infection. The two cases had definitely been submitted 
to concentrations which had hitherto been considered 
innocuous, but which the experiments suggest are 
sufficient to cause fibrosis and favour secondary infection 
in the lungs. It seems that any sudden rise of tempera- 
ture must be a contra-indication to early movement of 
the patient. 


cough miatures ease the distressing 


SUMMARY 

Two cases of accidental phosgene poisoning are 
reported, one severe and the other mild. Both patients 
became rapidly delirious, with fever and rapid pulse and 
respirations, and a painful cough, soon after exposure. 
In the severe case pulmonary cedema developed 24 
hours after exposure; the other showed only acute 
bronchitis. 

Treatment is by rest, oxygen, general heat with 
poultices to the chest, free fluids, sedative cough mixtures 
and strict measures to prevent secondary infection by 
the attendants. 

Both patients improved rapidly after the first 48 hours, 
and there were no symptoms or abnormal physical 
signs on their discharge from hospital. 
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DR. LEHMANN: 


HYPOPROTHROMBINAMIA 
PRODUCED BY 
METHYLENE-BIS-(HY AMEN) 
ITS USE IN THROMBOSIS * 


JOrGEN LEHMANN, M.D. 

CENTRAL LABORATORY, SAHLGRENSKA 
GOTHENBURG, SWEDEN 

EXPERIMENTS have been conducted to find substances 
able to produce hypoprothrombinemia with a view to 
preventing postoperative thrombosis or to benefiting 
established thrombosis. Since prothrombin is synthe- 
tised in the liver—in the presence of ‘vitamin K—one 
or more enzymes can be assumed to be concerned in 
this process. By analogy with the poisoning action of 
malonic acid on the oxidation of the closely related 
succinic acid, attempts were made to find naphtho- 
quinone derivatives able to produce a specific inhibition 
of the formation of prothrombin through a competitive 
action on the vitamin 
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OH H OH K in the liver. Several 
naphthoquinone 
derivatives were tried 
H without success. 
Following the papers 

0 O= 


of Quick (1937), 
field (1922, 


Scho- 
1924), and 


0 0 


Frio. 1—3,3’-methylene-bis-(4-hydroxy- Roderick (1929) on & 
coumarin). toxic agent in spoiled 

sweet clover (Melli- 

lotus albus) that produced hypoprothrombinemia in 


cattle and rabbits, we 


tried to isolate this toxic agent 
in August, 1940. 


Later K. P. Link and co-workers 
(Campbell et al. 1940; Stahman et al. 1941) reported 
studies on this substance leading to its isolation, 
identification, and synthesis ; it is 3,3’-methylene-bis-(4- 
hydroxycoumarin) (fig. 1). We therefore continued 
our experiments with this substance, kindly synthetised 
by Ferrosan Company, of Malmé, Sweden. Reports 
have since been made by Butt and others (1941) and 
Bingham and others (1941). 

Extensive experiments on rabbits showed that the 
substance—here called AP” (anti-prothrémbin)— 
produced a reproducible and reversible hypoprothrom- 
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Fie, 2—Effect of various doses of AP in human subjects. 
given by mouth at 0. Prothrombin estimated by 
modification of Quick’s method (Lehmann 194la 
Normal prothrombin index 100 (per cent. of “ 
thrombin time). 


Dose 
author’s 
and b). 
normal ”’ pro- 


binzwmia, the prothrombin index (Quick) being lowered to 
10-20 for 1-2 days by a single dose by mouth of 3-4 mg. 
AP per kg. Keeping the prothrombin index at 10—40 
for a month did not act deleteriously on the restoration 
of normal prothrombin values after the AP treatment. 
No toxie effect could be observed on circulation, 
respiration, intestines, liver, kidney, heart, or the compo- 
sition of the blood. The lethal dose was found to be 
0-25 g. per kg. of body-weight (rabbits) ; 


death is as yet not fully explained. It can thus be con- 


* Paper read at the annual meeting of the Swedish Surgical Associa- 
Nov. 29, 194 


tion in Stockholm, 
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cluded that AP (in non-lethal doses) produces a specific, 
reversible inhibition of the formation of prothrombin 
and has little toxic effect. 

The effect of AP was not antagonised by synthetic 
vitamin K, but blood-transfusion was able to elevate 
the prothrombin for 3-5 hours. 

AP given by mouth in doses of 025-1 g. to normal 
human subjects in most cases lowered the index to the 
values indicated in fig. 2. Seventeen cases of thrombosis 
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Ss were 

treated 100 

with AP, 99 


ten of these 
showing 98 
the picture 97 
of phleg- 
masia alba 
dolens; 
when 0-75 
g. of AP 
was given 
to these 
patients 
the pro- 
thrombin 
index did 
not fall to 0 = 
the low 0 2 4 6 8 10 12 14 
values DAYS 

obtained in F1¢. 3—Effect of AP in a patient with phlegmasia 
norma) alba dolens. 

subjects, thus showing a higher prothrombin resistance 
in these cases. When an initial deep fall in prothrombin 
index to about 20-30 was accomplished, a well-marked 
improvement was often seen, demonstrated by a fall in 
the temperature, diminished swelling of the leg and 
subjective amelioration (fig. 3). 

The cases of phlegmasia were more resistant than 
vases of thrombosis localised to only a part of the leg 
(thrombosis anticruris). The latter all ran a course 
that could be considered shorter than without treatment. 
In no cases did the thrombosis spread after the fall in 
prothrombin, but in two cases there was a spread before 
the fall in prothrombin. 

The following conditions have so far been considered 
as a contra-indication to AP treatment—kidney disease, 
heart disease (especially cardiosclerosis), hypertonia, 
liver disease, bleeding in pregnancy and the puerperium 
and due to other causes. Suspected or diagnosed 
deficiency in ascorbic acid should be effectively treated 
at the same time as AP is given, to prevent haemorrhages. 
The use of AP in the prevention of postoperative throm- 
bosis is under investigation. 

SUMMARY 

A brief report on the use of a synthetic anti-prothrom- 
bin is given; the substance is relatively non-toxic and 
should have useful application in clinical conditions in 
which it is desirable to depress the coagulability of the 
blood in vivo. 
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Boric Acip Lint.—Acting on the advice of the 


Therapeutic Requirements Committee the Minister of 
Health has decided to include in the Drug Tariff a new 
specification for boric acid lint which will be published 
in the forthcoming supplement to the British Pharma- 
ceutical Codex. This lint will contain 5°, of boric acid 
instead of the present 40%, and because of its light 
weight it will be supplied by area instead of by weight. 
It will become official on April 1. 
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DIGESTIBILITY OF NATIONAL WHEATMEAL 


H. A. KREBS KENNETH MELLANBY 

M.D. HAMBURG, M.A. CAMB. PH.D. LOND. 
DEPARTMENT OF BIOCHEMISTRY, SORBY RESEARCH FELLOW OF 

UNIVERSITY OF SHEFFIELD THE ROYAL SOCIETY 

N. C. Wright (1941) has recently expressed the 
opinion “ that the adoption of the wheatmeal loaf would 
not result in any appreciable saving in the energy content 
of the nation’s dietary, while it would cause a significant 
reduction in both the quantity and the quality of protein 
ivailable for human consumption.’’ Wright argues that 
a large portion of the extra flour obtained by raising the 
level of extraction in national wheatmeal from 75 to 85% 
cannot be digested and is therefore lost ; were the extra 
flour fed to dairy cattle part of it could be converted into 
milk. His calewlations are based on various assumptions, 
the validity of which has been discussed in detail by 
Bacharach (1941). Some of the most significant assump- 
tions are those concerning the ‘‘ digestibility,’’ or utilisa- 
tion, of flour. Wright uses the following data in his 
calculations : 

Utilisation 


Extraction of wheat Protein Calories 
o o 
/0 
75 (white flour) .. 89 92 
85 (national wheatmeal). . 81 87 


Wright’s figures are derived from data published by the 
U.S. Department of Agriculture about 40 years ago and 
reviewed by Hamill in 1909. They apply to 70% and 
80% extraction flours. Wright claims that these figures 
had received confirmation by Wood (1911). In fact 
Wood gives the following results which were obtained in 
experiments on four volunteers (see Newman et al. 
1912). 


Utilisation 
Extraction of wheat Protein Calories 
% % o 
70 or less .. 89 ai 96 


It will be seen that the differences between the two 
flours are much smaller than those quoted by Wright. 

No experimental data have so far been published on the 
digestibility of national wheatmeal. To fill this gap, the 
experiments reported in this paper were undertaken. 
The first set of observations was recorded in the course 
of an experiment carried out at the suggestion of Dr. 
ht. A. McCance, of Cambridge, with the object of studying 
the effect of national wheatmeal on human calcium 
requirements. The results on the calcium metabolism 
will be reported elsewhere. Six volunteers were avail- 
able for the experiments. They were men of military 
age who had been put on the register of conscientious 
objectors and who had originally volunteered for experi- 
ments on scabies. These were conducted concurrently 
with the dietary experiments (Mellanby 1941). The men 
lived under controlled institutional conditions ; they 
conscientiously observed all their instructions regarding 
the diet and the collection of the excreta. 

The diet was a mixed one containing about 4000 
calories per day including 700-900 grammes of bread. 
Feces and aliquot samples of food were analysed in 
weekly periods ; 0-7 g. of carmine was used for marking 
the faces. 

A sample of the national wheatmeal was analysed in 
the laboratory of the Research Association of British 
Flour Millers ; it contained 0-45% fibre, 0-82% ash, and 
1 international unit of vitamin B, per gramme. The 
‘* white ’’ flour used in the control period came from a 
different grist and was of 75% extraction. About 90% 
of the flour was eaten in the form of bread, the rest in the 
form of puddings, sauces and cakes. In order to make 
the large quantity of bread palatable it was necessary to 
supply an extra jam ration of 1 Ib. per head per week. 
The experimental periods were preceded by preliminary 
periods of one week during which the diet was the same 
as in the experimental periods. 

** Digestibility ’’ in this paper is defined as the value of 

amount of food residue in 100 

( amount of food ingested " 
The figure for digestibility indicates the percentage of 
the food disappearing during the passage through the 


digestive tract. ‘‘ Digested’ food is not necessarily 
identical with food utilised by the body, for the former 
inchides substances absorbed by the gut and excreted 
by the urine, and also material utilised by the bacteria 
of the gut. 
RESULTS 

Table I shows data on the dry weights of the faeces and 
of the flour eaten. In every case, as may be expected, 
national wheatmeal produced a larger amount of feces 
than did white flour, the average weekly quantity being 
294 g. with national wheatmeal and 177 g. with white 
flour. On average the dry weight of the feces amounted 


TABLE I--DRY WEIGHT OF FACES IN RELATION TO FLOUR 
INTAKE 


| 


Flour intake 


~ Dry weight 
> of faeces as 
= 
Weekly} Av. * 
23 5} | 73 92-7 
Oct. 7 39) 
‘ 36 96-4 
2 31 64-4 Aug. 29 7-6) | 
Sept. 12 7 >| 69 93-1 
6-2) | 
Oct. 3 4-6) | 
5-2 | | 
‘3 46 95-4 
24 54D 
3 30 57-6 Aug. 29 29 79 
Sept. 12 6-9 92-7 
Ot 3 172,037 
1794-2 
155 3-9f| 4 96 
o 171 4-1 
4 20 63-5 Aug. 29 85 220 «5-6 
Sept. 12 324 92-4 
» 304 8-6 
Oct. 3 175 2230 «6-9 
62 6 
2 172 
5 30 55-4 Sept.16 85 315 8 
301 8-8} | 84 916 
Oct 7 75 462 12 
215 59 67 93-3 
21 120 3°3 
23 53°5 Sept. 4 85 26: 79 
Oct. 7 175 61 1-6 
o 124 3-4 96-6 
21 165 5-2 


to 75% of the dry weight of flour consumed during the 
wheatmeal periods and to 4:6% during the white flour 
periods. It follows that of the dry matter of national 
wheatmeal at least 92-5% and of white flour at least 
95:-4% were digested. These figures are minimum figures, 
based on the obviously incorrect assumption that all the 
dry matter of the feces was derived from flour. The 
actual digestibility was thus higher than the figures 
indicate. 

The digestibility of dry matter might be regarded as of 
less interest than the digestibility of calories. It was 
impracticable, however, to determine directly the 
calorific value of food and feces in a bomb calorimeter 
and we have therefore no direct measurements of the 
digestibility of calories. But an approximate estimate 
of the utilisation of calories can be made from the fact 
that in the case of flour (a food containing little fat) the 
utilisation of calories is almost the same as the digesti- 
bility of dry matter. That this is so is shown in the 
following table calculated from data published by 
Newman and others (1912). 


Av. digestibility Avy. utilisation 


Extraction of wheat of dry matter of calories * 
% % 70 
70 or less 96-8 96 
88 vii 88-8 90 
92 88-5 88-9 


* Utilised calories = calories ingested minus calories excreted in 
feces and urine. 
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TABLE Il—DIGESTIBILITY OF WHEATMEAL 


ood Feces Digested (°.) Digestibility of wheatmeal (°.) Actual average 
avei 
Period Dry weight Nitrogen * Minimum Actual ay 
(week) Dry Nitro- Total . Total 
weight gen dry nitro- Dry Dry 
Totaly Wheat- porta,  Wheat- (g.) matter gen matter matter 
meal meal (energy) (energy) 
1 Ist 2610 78-8 165 11-6 93-7 85°3 
znd 6042 1765 179-6 139-2 442 23 92-7 87-2 90-7 83°5 92-4 87-6 
2 Ist 2860 87 178 11-2 93-8 87-1 | 
2nd 5578 4070 159-5 119 318 17-6 94-3 89 92-2 85-2 95-5 89°9 ac 
3 | Ist 2940 86-4 122 93-3 | 85-8 94-3 
2nd 6292 $870 186-6 142-5 387 20-9 93-8 88-8 92-1 85-4 94 89-5 || 
4 Ist S680 74 214 12 94-2 83-7 | 
2nd 6275 1480 164 131 312 16-8 95 89:8 93 87-2 95-3 91:6 J 
From these figures it is justifiable to assume that under These differences may be partly due to different experi- 
the conditions of our experiments digestibility of dry mentation. -Hamill’s data are mostly based on two-day, 


matter and utilisation of calories are approximately 
equal. Our figures for the minimum digestibility of dry 
matter can thus be taken as representing approximately 
the minimum utilisation of calories. 

The six volunteers show remarkably small individual 
differences. It is probable that considerable variations 
would be found if larger numbers or different types were 
investigated. Age and disease are likely to effect 
digestibility. 

A further set of experiments was carried out to deter- 
mine more accurately the actual, as distinct from mini- 
mum, digestibility of dry matter and also the digestibility 
of protein. Early investigators when determining 
digestibility have usually given a very restricted diet 
consisting of the food in question and a few supple- 
mentary items such as milk, butter and sugar which 
were assumed to be completely, or almost completely, 
digestible. Rubner (1918) and later Ferrari (1932) have 
however shown that the digestibility of a food is affected, 
and generally improved, by other foodstuffs in the diet. 
For the digestion of a food depends on the quantity and 
quality of the secretions of the digestive glands and on the 
speed at which the food travels through the digestive 
tract. These factors in their turn depend on the com- 
position of the food. The following procedure was 
therefore adopted for our experiments. 

A mixed diet containing no bread was given for the 
first experimental period of one week. The diet con- 
sisted of meat, fish, butter, margarine, bacon, cheese, 
milk, potatoes, vegetables and small quantities of rice 
and porridge; the only restrictions were those due to 
rationing. The diet supplied, on average, 330 g. fat, 
500 g. protein and 1900 g. carbohydrate per week, or 
1850 calories per day. The quantity of each dish eaten 
was recorded, and during the second week, immediately 
following the first, the same dishes were served but half 
the quantities only were eaten. In place of the other 
half an unrestricted quantity of national wheatmeal 
bread was offered with 1 Ib. of jam per week; a large 
bread intake was encouraged. The wheatmeal bread 
used in this experiment contained 2-9 g. nitrogen per 
100 g. dry matter. The calorie consumption during the 
second week was, on average, 3450 calories per day. 
Dry matter and nitrogen were determined in food and 
feces. 

From the quantity of dry miatter (or of nitrogen) in 
the feces during period | (a,) and during period 2 (a,) the 
quantity of dry matter (or of nitrogen) derived from 
flour was assumed to be a, — a,2. Even if the basis of 
this assumption (i.e., that the digestion of the mixed 
diet was proportionally the same for the second 
period) was not absolutely correct, the resulting error 
was comparatively small as a, was small compared 
with a,. 

The details of the experiments are given in table nm. 
The average minimum digestibility (calculated, as before, 
on the assumption that the feces were derived entirely 
from flour) is 92% for dry matter (against 92-5% in the 
first experiment) and 85-4% for nitrogen. The actual 
digestibility, calculated according to the above formula, is 
94-3% for dry matter (or energy) and 89-4% for nitrogen. 
These figures are considerably higher than those used 
by Wright. They are slightly higher than those to 
be expected, by interpolation, from the figures of Wood 
(1911) and of Newman and others (1912). 


three-day or four-day periods and Newman and others 
have already pointed out that owing to the difficulty of 
accurately marking the faeces these periods are too short. 
In the experiments of Newman and others, a restricted 
diet was used and this might have reduced the utilisation 
of flour. It must also be remembered that national 
wheatmeal is an 85% extraction flour of special quality. 
The differences are thus well explained and do not cast 
doubt on the present results. 
Extraction 


Digestibility Utilisation of 


Author of wheat of protein calories 
o/ o 
o o 
Wood ; Newman et al. . 80 on 
Present investigation .. 85 89 94 


In connexion with Wright’s argument, it is important 
to know the difference in the digestibility of white (75%) 
and wheatmeal flour (85%). It follows from table 1 that 
the difference in the digestibility of dry matter is 2-9%. 
Thus 71% of the extra fraction gained by raising extrac- 
tion from 75%, to 85% are digestible. If the recent figures 
of Macrae and others which apply to the digestion of 
energy of 73% and 100% extraction flour are interpolated 
for 75% and 85%, a difference similar to that calculated 
from our own experiments is obtained—namely, 3:35%. 

So far the digestibility of protein has not been deter- 
mined for 75% extraction flour. Macrae and others 
found 91% for a 73% extraction flour ; it must be very 
similar for 75% extraction flour, and until further experi- 
ments have been done Macrae’s figures may be accepted 
as the nearest available for 75% flour. The figures thus 
at hand for the comparison of the two flours are the 
following. 

Digestibility . 

of dry matter Digestibility 

(or utilisation of protein 
of calories) 


Extraction of wheat 


% 
75 (white flour) .. 91 
85 (national wheatmeal) . . a gf 89 


The main outcome of this work is that the digestibility 
of both 75% extraction flour and national wheatmeal is 
much greater, and the differences between the two flours 
much smaller, than was assumed by Wright. If Wright’s 
calculations are revised on the basis of the new data they 
no longer support the view quoted at the beginning of 
this paper. 

SUMMARY 

Six adult male volunteers were kept on a diet contain- 
ing 480-700 g. of national wheatmeal or white flour of 
75% extraction per day. Dry weight and nitrogen con- 
tent of the faeces were determined. 

On average 94% of the dry matter and 89% of the 
nitrogen of national wheatmeal were digested. 

In the case of white flour of 75% extraction approxi- 
mately 97% of dry matter was digested. It follows from 
data published by Macrae and others that the digesti- 
bility of the white flour nitrogen is approximately 91%. 

The views put forward by N. C. Wright against raising 
the extraction of wheat to 85% (which in the absence of 
reliable data on the digestibility of the two flours were 
admittedly provisional), are not substantiated by the 
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new data. The difference in the digestibility of the two 
flours is much smaller than was assumed by Wright. 

We are indebted tothe Medical Research Council for a 
grant; to Mr. L. V. Eggleston for technical assistance ; and 
to Dr. R. A. McCance and Miss E. M. Widdowson, Ph.D., of 
Cambridge, for criticism and advice on many points, especially 
on the technique of dietary experiments on man. 
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A TELLURITE MEDIUM 
IN THE DIAGNOSIS OF DYSENTERY 


J.C. SAWLE THOMAS 
M.R.C.S., D.P.M. 
PEPUTY MEDICAL SUPERINTENDENT 
NORTHAMPTONSHIRE COUNTY MENTAL HOSPITAL 


W. A. HULME 
LABORATORY TECHNICIAN 


A tellurite-iron-rosolic-acid medium was _ recently 
described by Wilson and Blair! for the isolation of 
Bacillus dysenteriae Flexner. This medium was said to 
allow the organisms to grow in profusion while inhibiting 
the growth of Bacillus coli, enterococci and organisms of 
the typhoid group. <A dysentery epidemic being in 
progress at this hospital, it was decided to try the effects 
of the medium. The results have been so striking that 
we thought it desirable, even at this early stage in its use, 
to publish them. 

A series of 813 specimens were examined during the 
weeks from Sept. 29 to Nov. 28, 1941. Of these, 126 
consecutive and unselected specimens were plated on 
both the tellurite medium and litmus-lactose-agar. 
The specimens came from a few cases of suspected 
dysentery (diarrhoea with or without blood and mucus) 
but most of them were from suspected dysentery 
carriers, including some cases known or suspected to have 
had dysentery in past years ; there were also some cases 
of recently recovered clinical but unproven dysentery. 
Many of these last cases had been, or were still, under 
treatment with sulphapyridine and this may partially 
explain the comparatively small number of positive 
cultures from them. Of the 126 specimens examined, 
12 grew colonies of B. dysenterie Flexner on Wilson and 
Blair’s medium but only 4 were positive on litmus- 
lactose-agar (see table). 


Litmus-lactose- 


Wilson and Blair’s 
edi 


medium agar 
Pos. Neg. | Pos. | Neg. 
Acute diarrhea with 5 12 i 3 14 
blood and mucus .. 

Acute diarrhea “od 5 13 1 17 
Suspected carriers .. 2 a6 Nil 78 
Possible carriers da Nil 13 Nil 13 

Total .. ri 12 114 4 122 


An anomalous result was obtained in one case which 
yielded a positive growth on the old medium but not on 
the new, although this result was reversed when cultures 
were made from the rectal swab. The only explanation 
which can be advanced to cover this odd occurrence is 
an error in technique. The 12 positive cultures were 
obtained from 5 cases with blood and mucus, 5 who had 
recently recovered from apparent but unproven clinical 
dysentery, and 2 possible carriers who had had no 


1. Wilson, W. J. and Blair, E. M. McV. Brit. med. J. 1941, ii, 501. 


clinical symptoms since admission here. Further 
details of these last 2 cases are worth recording. 


The first was a male patient who was transferred here from 
another mental hospital in August, 1939. The case-notes 
stated that he had had dysentery in September, 1934, when 
B. dysenterie Flexner Y was isolated from the feces. The 
organism was still present three weeks later but 7 cultures taken 
over the next two years were all negative. On admission here 
the feces were again cultured on litmus-lactose-agar and B. coli 
only were grown. Since the outbreak of dysentery 7 more 
cultures were made on the same medium, all negative; the 
third culture on the tellurite medium grew a number of 
colonies of B. dysenterie Flexner 103. 

The second patient was sent here at the same time from the 
same hospital. She had a history of ulcerative colitis in 1925 
but no specific organism appears to have been isolated. The 
feces were cultured in 1938 and yielded a growth of B. coli; 
no organisms of the enteric group were found. Since admission 
here the feces have been cultured 7 times on litmus-lactose- 
agar with negative results ; the third culture on tellurite gave 
a profuse growth of Flexner bacilli. 


These two cases alone, in our opinion, prove the value 
of this new method of culture, for there can be little 
doubt that both would otherwise have been missed and 
might have been responsible for dysentery remaining 
endemic in the hospital. 

The remainder of the 813 specimens were not plated 
in duplicate owing to the difficulty in obtaining supplies 
of agar; so that no useful pu would be served b 
tabulating the full results. It may be menti ‘ 
however, that a further carrier has been identified and 
the impression originally formed that a higher percentage 
of positive results is obtained on Wilson and Blair’s 
medium is being steadily strengthened. 


TECHNIQUE 


The technique used is that recorded by Wilson and 
Blair and is as follows: 


To 100 c.cm. of melted nutrient agar (pH 7-4), cooled to 
60° C., is added 0-5 c.cm. of 1% alcoholic solution of resolic 
acid, 1 c.em. of 4% aqueous solution of iron alum and 3 ¢.em. 
of lactose-tellurite solution (20 g. of lactose boiled in 100 
e.cm. of distilled water and cooled ; 0-2 g. of potassium tellurite 
is added and dissolved). Plates are poured and allowed to 
set with lids removed. It will be seen that the preparation 
of the medium is somewhat easier than is that of litmus- 
lactose-agar and that there is less risk of contamination 
during the process. 

Rectal swabs were plated directly on the medium but 
feces were first emulsified in peptone water and then a large 
loopful spread over the medium. The plates weve then dried 
in the incubator for about 30 min. They were not dried on 
the bench, as recommended by Wilson and Blair, because of 
the danger of flies settling on them. 


The colonies of B. dysenterie Flexner were easily 


- recognised and growth in most of the positive cases 


was profuse. Colonies were pinkish and glistening 
when viewed against the light but against a white 
background they hada greyish tinge. Most of the 
B. coli group were inhibited but organisms of the proteus 
and alkaligenes groups and also some enterococci grew 
fairly well. In most of the acute cases a pure culture 
of dysentery organisms was obtained. Some of the 
| agp was tested by slide agglutination and by stained 

Im and a verbal report was given at this stage. The 
organisms were then put in the usual sugar media and 
finally proved by agglutination tests. All were 
B. dysenterie Flexner, type 103. 


- * 


We feel this evidence is sufficient to indicate the value 
this medium is likely to have in the isolation of 
suspected cases of dysentery and of carriers. i 
together with the recent introduction of sulphaguanidine 
as a therapeutic agent? should go far towards the 
elimination of endemic dysentery from mental hospitals 
and similar institutions. . 


We wish to thank Dr, C. A. Keane, medical superintendertt 
of the Northamptonshire County Mental Hospital, for 
permission to carry out this investigation. 


2. See Anderson, D. E. W. and Cruickshank, R. Ibid, p. 497. 
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GASTRIC DISORDERS IN THE ARMY 


J. M. SMELLIE, M.D. EDIN., F.R.C.P. 
LIEUT.-COLONEL R.A.M.C, 


Payne and Newman's (1940) interim report on dys- 
pepsia in the Army has stimulated interest in this subject 
and from their figures and others which have been 
published since it would appear that digestive disorders 
are a serious problem in the Army.’ They found that 
12-5% of all cases evacuated from the BEF in France 
had a diagnosis of gastric or duodenal disease. Graham 
and Kerr (1941) report an incidence of 31-1% from one 
military hospital in this country and 36% from another 
but as they point out both these hospitals were used 
largely for the investigation of such cases. Tidy (1941) 
states that in August, 1940, the proportion of gastric cases 
in all military hospitals was 17-3%. At this hospital, 
where there is no selection of cases for admission, the 
proportion of dyspeptics has been much lower. 

During the 12 months Nov. 1, 1940, to Oct. 31, 1941, 
1686 cases were admitted to the medical division, and 
indigestion in one form or another was the leading 
complaint in 247 (14%). Of this number, 131 (53%) 
were found on investigation to be suffering from definite 
organic gastric or duodenal disease and were invalided 
from the Service as permanently unfit. The remaining 
116 (47%), after investigation and a short course of 
treatment if necessary, were returned to duty ; a small 
proportion went first to a convalescent home or depot. 
linus in the period under review only 7:7% of the total 
medical cases admitted were found to be suffering from 
any organic dyspepsia. This figure compares very 
favourably with that reported from other military 
sources (Payne and Newman 1940, Graham and Kerr, 
1941). The Royal Navy and Royal Air Force are silent 
on the subject, but of the 47 RAF men who have been 
treated at this hospital during the year none complained 
of dyspepsia. 

There are a number of possible explanations of this 
appreciable drop in incidence. Since attention was first 
focused on these disorders ci, isian medical boards have 
exercised an increased vigilance, and thus the number 
of dyspeptics who have been accepted for military service 
has been reduced ; secondly, more and more of those who 
got into the Army in the early months of the war have 
been invalided out ; and thirdly the Army cooking which 
two years ago left much to be desired has now improved 
so much that it compares favourably with that in civilian 
life. 

Maingot (1941) has made the astounding assertion 
that the Army contains a host of officers and men suffer- 
ing from chronic ulcer of the stomach and duodenum who 

refer to treat themselves and do not report sick ; but 
= vouchsafes no evidence in support. Two years in 
military hospitals and in the field has satisfied me that 
his is a gross overstatement. The facilities for self- 


‘treatment in the Army are so restricted for economic and 


environmental reasons as to be negligible. Canteen 
supplies are limited, proprietary alkaline preparations 
are expensive in terms of a soldier’s pay, and opportuni- 
ties for rest or for small and frequent meals do not exist 
save in very exceptional circumstances. 

It has been stated that transient dyspepsia is not 
uncommon during the early weeks of military training 
before the recruits have adjusted themselves to their new 
environment (Tidy 1941). Such cases, however, do not 
figure in the records of this hospital, since only 7 of the 
247 now under consideration had had less than 3 months 
service ; the majority (213) had been serving in the Army 
for over 6 months. The age-groups and length of mili- 
tary service of these patients were as follows : 


Physically unfit Returned to duty 


( 20-30 vr. 60 ie 61 

Age Over 30 yr. on 71 55 
Under 3 months . . 4 3 
Military 3-6 months 16 ll 
Over 6 months .. lil 102 


All observers agree that frank malingering is not a 
feature in the dyspeptic soldier and the number of easés 
in which there appears to be any material degree of 
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neurosis is negligible. On the other hand some exag- 
geration of symptoms is common, and I am unable to 
appreciate the finer distinctions between an exaggeration 
and a neurosis. In civilian practice patients with 
gastric and duodenal ulcer obtain rapid relief of symp- 
toms from rest in bed and diet, but in my experience such 
symptomatic relief is rarely encountered in military 
practice. 

Major W. M. Forster, radiologist to this hospital, 
informs me that from Nov. 1, 1940, to Oct. 31, 1941, 
barium-meal examinations were carried out on 429 
patients (inpatients and outpatients together) referred 
to his department. Of these, 152 (35-4%) had a demon- 
strable gastric or duodenal ulcer and 54 (12-6%) gastritis 
or duodenitis. The proportion of gastric to duodenal 
ulcers was 1 to 3-2. Thus, an organic lesion was found 
in approximately half the cases so examined and this 
accords with the experience of other observers (Graham 
and Kerr 1941, Maingot 1941, Morris 1940, Hutchison 
1941). 

RECOMMENDATIONS 

Whenever a diagnosis of ulcer has been established 
the soldier should be invalided from the Army and 
returned to civilian life in the shortest possible time. 
Only then can he have the domiciliary treatment with 
rest, diet, and tranquillity of mind which is impossible in 
a military environment. In very few instances have the 
symptoms originated during military service and most 
of these patients-before enlistment, had learned to adjust 
their diets and mode of life sufficiently to keep their 
indigestion under control. They were leading useful 
lives in the service of their country and to such service 
they are capable of returning. In the Army they remain 
a burden to themselves and others. In all other cases, 
too, a decision as to the man’s disposal should be made 
as rapidly as possible. Nothing is more detrimental 
to the doubtful dyspeptic soldier than to allow him 
to languish in hospital when there is no real need. 
Patients who have been “ investigated ’’ in hospital 
not once or twice but even three or four times are 
quite often encountered ; those who had a minor or 
functional dyspepsia at the onset are ruined, in a 
military medical sense, after two hospital periods in 
which nothing was definitely decided. Their initial 
uncertainty of their digestive functions has been con- 
verted into a frank conviction of its imperfections and 
their rehabilitation to a military environment is wellnigh 
impossible. I do not wish to imply that soldiers suffering 
from indigestion should not be completely examined by 
all possible means to ascertain the nature of their malady, 
but I do plead that so far as possible they should not be 
admitted to hospital for this purpose. I prefer to 
investigate as outpatients those who in my clinical 
opinion do not require inpatient treatment. Finally, the 
segregation of soldiers suffering from dyspepsia into one 
ward is definitely detrimental to their interests. Such 
advantages as accrue from the organisation, manage- 
ment and treatment of such cases are far outweighed by 
the adverse reactions on the individual. This segrega- 
tion certainly makes symptoms spread and makes the 
return of the mild, simple and functional cases to duty 
much more difficult ; they think they are being victimised. 
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Course on InpusTRIAL Mepicine.—On March 21 and 22 a 
week-end course on industrial medicine will be held at the 
University of Birmingham. On Saturday afternoon Prof. 
Seymour Barling, M.S., will speak on the injured workman 
and Dr. J. M. Davidson on toxic hazards in industry. On 
Sunday the lecturers will include: Dr. E. H. Capel, health 
factors in industrial absenteeism ; Dr. T. L. Hardy, treatment 
of medical emergencies in factories; Mr. William Gissane, 
F.R.C.S., ascheme for the treatment of the injured workman ; 
and Prof. Sargant Florence, Ph.D., industrial fatigue. Further 
information may be had from the secretary of the university, 
Edmund Street, Birmingham, 3. 
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AT a meeting of the section of Surgery on March 4, 
Mr. Rock CARLING, the president, in the chair, introduced 
a discussion on 


Growth and New Growth 


by referring to the effect of radiation on new growths 
which he had studied for many years. He believed the 
final control of growth, including malignant growth, 
would be physiological. He thought that the power of 
X rays was out of all proportion to the stimulus which 
required control. This was always an enzyme or 
chemical agent. 

Mr. HAROLD Burrows, F.R.C.S., considered that the 
influence of oestrogens could be used to illustrate the 
action of both stimulators and regulators of tissue 
growth. Their chemical composition was known and 
they were available in pure form. They influenced 
controlled, uncontrolled and imperfectly controlled 
growth. (Estrin controlled cellular differentiation and 
function—for example, it arrested the growth of epi- 
physeal cartilage causing bony union between the 
epiphysis and shaft. It had a specific action on organs 
of sexual reproduction irrespective of the sex of the 
subject, since homologous structures in the two sexes 
responded alike. There were thus responsive and 
irresponsive tissues, and gradients of responsiveness 
could be demonstrated in the skeleton of the mouse. 
Some of the effects were reversible and others, for 
example mammary cancer, were irreversible. Resistance 
to the action of cestrin could be brought about but not 
by the action of antihormones. (Estrin was inactivated 
by the liver and excreted in the urine. Its production 
in the body was controlled by the pituitary directly, and 
indirectly by its own output from the ovary. There were 
both antagonism and coéperation between cestrin and 
other hormones. The uncontrolled growths which 
cestrin could stimulate were non-Specific subcutaneous 
sarcomas in rats and mice, and mammary, uterine and 
bone tumours, to which cestrin was specifically related 
in a physiological way. But cstrin alone could not 
cause cancer in these organs. Two other factors were 
needed, one being a mendekKan dominant genic factor 
governing susceptibility, the other a non-genic trans- 
missible factor which passed to the offspring in the 
mother’s milk. This transmissible agent might be a 
virus. Among the imperfectly controlled growths were 
fibromyomata of the uterus, ovarian cysts, and chromo- 
phobe tumours of the pituitary. 

Dr. W. E. GYE was puzzled‘ that two such dissimilar 
forms of growth as those in the title of the discussion 
should be compared. If one understood the title to 
mean multiplication of cells rather than increase in 
volume, then increase in number of cells was all that 
there was in common between cancer, in which we were 
really interested, and physiological or other forms of 
pathological growth. All forms of growth required a 
stimulus. It was desirable that bone-marrow, skin and 
intestinal epithelium should remain capable of multi- 
plication throughout life in order to respond to wear and 
tear and to disease. Any cancer cure founded on a 
growth-inhibiting capacity would lead to death from 
aplastic anemia on a bed of cotton-wool. Cell deficien- 
cies must be made up for according to need but when the 
stimulus ceased multiplication became limited also. 
In true new growth, on the other hand, the cell contained 
its own stimulus and grew, as Ribbert had discovered, 
aus sich heraus. There was no control outside the cell 
itself, and its power to divide was autonomous. This 
had been proved by transplantation of tumour tissue, and 
at the laboratory of the Imperial Cancer Research Fund 
a Mammary tumour was growing which had developed 
in a mouse born in the reign of Queen Victoria. It had 
since been transplanted through many generations of 
mice. A hypothesis had been suggested that this kind 
of autonomous growth was a neutation. There was no 
factual basis for this view. On the other hand, it was 
a fact that certain viruses could make cells multiply 
and that certain of them could cause cancer.—The 
PRESIDENT then intervened to complain that the saying 
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that one should undergo a new cure while it still cured 
had been attributed by Dr. Gye to Charcot, whereas 
Abernethy was responsible for it. He also pointed out 
that fibroblasts in tissue culture were « capable of indefinite 
multiplication and had been grown by Carrel for over 
30 years, yet they were not malignant. 


Mr. PETER MEDAWAR, M.A., speaking as a biologist, 
said he would like to examine two hypotheses derived 
from biology to see if they could explain malignant 
growth. Hypotheses could never be refuted ; they just 
slowly faded away. The doctrine that malignant cells 
were essentially those which had escaped from the 
growth-controlling influences of the body did not agree 
with the evidence which went to show that there was a 
balance between more growth and less growth, not 
between malignant and normal growth. The pheno- 
menon of post inhibition rebound, which represented the 
organism’s ability to accelerate growth to compensate 
for a period of retardation, was very widespread, yet it 
was not accompanied by cancer. 

Dr. F. G. Spear and Dr. A. GLUCKSMANN had found 
a correlation between the processes of proliferation and 
differentiation which occurred in normal development— 
in the retina, for example—and contrasted this with the 
same processes in malignant growths. They had found 
the same laws were obeyed. When proliferation was 
active there was less differentiation and vice versa. At 
the growing edge of tumours the proportion of resting, 
proliferating and differentiating cells was more constant 
than elsewhere. Proliferating tissue was more sensitive 
to irradiation than when it was differentiating. 

Mr. L. R. Brostrer, F.R.C.S., thought that the dis- 
cussion had centred so far in the laboratory aspect of 
cancer—that was, at the beginning of the process. The 
surgeon’s view of the subject was the end of the process. 
To solve the problem a combined team was desirable. In 
his experience he had found that growth was controlled 
by hormones in postnatal life and in disease. Special- 
ised growth was determined by the adrenal cortex, and 
then only was associated with a specific stain and 
altered steroid metabolism. Fuchsinophil granules 
appeared in the cells of the adrenal cortex. He showed 
many photographs _ illustrating unbalanced growth 
which had been traced to abnormal cortical secretion 
and in other cases to disorder of the pituitary gland. 
Observations on the adrenal cortex had confirmed the 
work of experimental embryologists in assigning growth 
direction to a morphogenetic hormone which was also 
steroid in nature. 

Dr. ALEXANDER Happow said that normal and 
malignant growth should not be compared. The 
normal was subject to restraint due to population 
density and not to humoral conditions, malignant growth 
to unmasking of a property which was controlled in 
normal cells. It was not a new property. The difference 
from normal was not the rate of growth but its main- 
tenance over a long period both in vivo and in vitro. 
He suggested that malignancy followed interference with 
rate of growth. Certain carcinogenic hydrocarbons 
interfered to retard over a longer period than did many 
miscellaneous compounds. There was a compensatory 
hypertrophy: which could be made persistent. A 

arallelism which was close but not quite perfect existed 

etween inhibitory and carcinogenic properties. He 
discussed -possible ways through which this inhibition 
might be brought about. 

In reply to Mr. Rock Carling, Dr. Gye said that in 
contrasting a fibroblast in tissue culture with autono- 
mous growth the real point at issue could be shown in 
this way. If the fibroblasts which had been grown in 
vitro were transplanted back into the same chick from 
which they were derived they would die; if malignant 
fibroblasts were transferred to a tissue culture and then 
back into the chick they would survive, multiply and 
reproduce the same kind of growth from which they 
had originally been taken. 


Mr. R. J. LupForp, D.Sc., pointed out also that 
earcinoma cells could be grown in vitro in a medium 
of normal serum, whereas both normal embryonic and 
adult cells required the presence of growth-promoting 
substances which were not present in normal serum to 
make them proliferate. 
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Reviews of Books 


Diagnostic Roentgenology 

Vok 2. Editor: Ross Gotpen, M.D., professor of radio- 

logy, Columbia University. New York: Thomas Nelson 

and Sons. Pp. 600. 

THE loose-leaf system makes revision difficult, but 
Dr. Dyke has boldly discarded his inadequate chapter 
on the skull and intracranial contents and has drawn on 
his vast experience to describe in 250 pages (with 334 
illustrations) every normal and abnormal radiological 
finding with their basic pathology. His section on 
traumatic disorders, with a table for the rate of healing 
of linear fractures of the skull, fills an important gap in 
radiological literature. Dr. Rabin adds to his chest 
section erudite papers on pulmonary markings, nodular 
and miliary diseases of the lungs, differential diagnosis of 
cavities, and X-ray artefacts. His statement that a 
positive Wassermann reaction in a patient with a nodular 
shadow should not deter one from making an immediate 
exploratory operation may be intentionally provocative. 
A new 150-page monograph on X-ray diagnosis in infants 
and children by Dr. Caffey of the Babies Hospital, New 
York, is welcome as the first comprehensive work on the 
subject in English ; few radiologists have much experi- 
ence of diseases in infants. He describes system by 
system the radiological abnormalities in the newborn 
with separate chapters on blood diseases, storage 
diseases, avitaminoses, pulmonary tuberculosis and 
syphilis. Much of this material is new and much could 
only have been obtained by worldwide study of pub- 
lished pediatric work. Dr. Lingley and Dr. Elliot’s 
brief chapter contains all that is known of soft-tissue 
radiography and Dr. Moore writes on body-section 
réntgenography, giving a useful chart of distances and 
exposures. In the final chapter on angiography Dr. 
Camp and Dr. Allen describe the work done so far, with 
particular reference to the collateral circulation in peri- 
pheral vascular diseases. They recognise that this 
method will find no permanent place in clinical radiology 
until a non-toxic, non-irritant opaque medium is dis- 
covered. The general editor is to be congratulated on 
index and bibliographies. 

Disorders of the Blood Pressure 

Editors: Sir Humpnry Bt:, M.D. Camb., 

F.R.C.P., ALAN Moncrterr, M.D. Lond., F.R.C.P. London: 

The Practitioner with Eyre and Spottiswoodé. Pp. 83. 6s. 

Or the recent advances in our knowledge of high 
blood-pressure the most important to the practitioner is 
the recognition of a malignant form of essential fyper- 
tension; a special article in this booklet by various 
authors deals with the clinical and histological findings 
in this condition. High blood-pressure in general is 
reviewed in the opening chapter, which is followed by a 
practical account of sphygmomanometry with special 
reference to prognosis for life-insurance. The article on 
treatment is in the traditional style; the patient with 
symptomless hypertension is deprived of gravy, soup, 
stews and alcohol and no mention is made of the use of 
organic mercurials in the treatment of hypertensive heart 
failure. The “ attainment of the optimum pressure ”’ 
which the writer advocates is in more ways than one a 
counsel of perfection. The article on hypotension 
includes interesting case-records. The booklet suffers 
from lack of a uniform terminology. The terms essential 
hypertension, benign hypertension, malignant hyper- 
tension, hyperpiesia, nephrosclerosis, non-nephritic 
hypertension and diffuse hyperplastic sclerosis are used 
in succession by the different. authors—-who thus leave 
the general reader with the false impression that the 
subject is as confused as ever. 


Nutrition and Victory 

Food Problems in War and Peace. 

Vienna. London: Research Books and Wm. Heinemann 

(Medical Books). Pp. 118. 6s 

THE reader comes to this book with a prejudice in its 
favour. It is written by an obvious refugee, it has a 
charming dedication to Winston Spencer Churchill, it 
is well produced and a fleeting perusal shows it to be 
brightly written and well translated. The cover claims 
it to be one of the first contributions indicating the 
role of science in a new world order. Our material 


Erwin Putay, M.D. 
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civilisation is built upon scientific discovery, our 
future progress depends upon the right use of the 
scientific method, and our only guarantee of a safe 
and happy future depends on the understanding of 
the merits and the defects of the scientific method by 
politicians and people; so that any book which aims 
at expounding the réle of science in the new world order 
is to be welcomed. In any country imbued with the 
scientific habit of mind the Aryan myth and the vagaries 
of eugenic and dietetic mountebanks would be laughed 
out of court. But it is to be doubted if a short book 
on dietetics can do much either for the general reader or 
for the expert. Dietetics is so new a subject, develops 
so rapidly, changes its viewpoint so often, is so am 
to challenge at any moment axioms which seemed to 
older workers fundamental and is so beset by cranks 
and charlatans that it is doubtful if it can be given to 
the world in general except in one of two ways: as a 
brief, dogmatic, approximate statement, rather like a 
creed ; or as a long, involved, highly critical and scientific 
treatise. There can be no half measures. What we do know 
about dietetics can be written on a thumbnail; what 
may turn out to be the truth in dietetics demands a tome. 
This book, unhappily, is neither the one nor the other. 
Year Book of General Medicine, 1941 
Editors: Georcre F. Dick, M.D.; J. Burns AMBERSON, 
Jr., M.D.; Grorer R. Mrnot, M.D., 8 D., F.R.C.P. and 
B. Castie, M.D., 8.M.; D. Srrovup, 
M.D. ; Georce B. EusterMan, M.D. Chicago: The Year 
Book Publishers ; London: H. K. Lewis.- Pp. 848. 16s. 6d. 
Tuis American book follows its useful plan, under its 
usual editorship, of presenting abstracts of moderate 
length from the year’s outstanding contributions in 
general medicine. Their sources are predominantly 
American and many are illustrated. The fields covered 
are infectious diseases, metabolic diseases, and diseases 
of the heart and vessels, the lungs, the digestive system, 
the blood and the kidney. The editors do not confine 
themselves to new work in the strict sense, but often 
summarise papers which review or revise our knowledge 
of important conditions. Many readers would welcome 
a little more of the editorial comment on which they 
venture as yet but sparingly. The general physician, 
consultant or otherwise, will find the yearbook good for 
reference and for dipping into. 


New Inventions 


IMPROVED CLOVER’S (OR HEWITT’S) INHALER 

By means of a simple valvular device one’s old Clover’s 
inhaler can again become a valued possession; new 
inhalers can also be made with the device already fitted. 
The bag of the old inhaler is 
discarded and an inspiratory 
valve inserted into the circu- 
lar opening (A) to which the 
bag was attached and an 
expiratory valve (B) is let 
into the side of the face-piece. 

The anzsthetic chamber 
is filled with the anesthetic 
to be used, and the strength 
of the vapour administered 
is regulated by the standard 
control handle. Rebreathing 
does not occur with this 
apparatus; on inspiration 
the dome valve opens and 
the face-piece one closes while 
on expiration the former 
closes and the latter opens. 
With both movements the 
clicking sound of the valves 
can be heard and so there is 
no danger of the patient 
stopping breathing without it being immediately noticed. 

By means of this modification of the Clover’s inhaler 
the volatile general anesthetics (ethyl chloride, ether, 
chloroform, &c.) can be given more safely, easily and 
efficiently than by the open-mask method. These valves 
and inhalers can be obtained from Elliott’s of Sydney, 
but any hospital workshop could carry out the changes. 


Sydney, Australia, G. S. TuHompson, F.R.C.S. 
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Medical Information Series 


In Obstructive Jaundice & Neo-natal haemorrhage 


K A P | LO N Brand VITAMIN K ANALOGUES 


normalises blood clotting time 


SS 4 gre pi Considerations Prothrom- infants is more serious and more common 
ex in, an essential link in the chain in premature births, after maternal 
S At : necessary for normal coagulability of toxaemia, and in cases of obstructed 
GL) < blood, is probably produced in the liver labour 
$f3 end needs vitemin K for ite elaboration. The earliest signs of neo-natal haemorrh- 
level of the blood, ‘ Kapilon,’ the Glaxo 
BS & . . . case may develop into a very severe one 
series of vitamin K analogues, success- 
¥ within an hour or two. The condition can 
fully checks and overcomes the tendency 
ay tiled be overcome by the administration of 
: back to normal,with restoration of normal 
haemorrhage during and after operation coamalabiliey 
cai XG in cases of obstructive jaundice, and to Sen 4d Admini ~ 
prevent or arrest bleeding among the ane IN OB- 
newborn. Some workers urge the prophy- iy E JAUNDIC E cc. CC. 
Px<GL) lactic antepartum or intrapartum use of daily by intramuscular injection for two 
ay vA vitamin K analogue when premature onset or three days prior to operation, and Tee. 
of labour is expected, when labour is long, daily three 
“aes and when forceps delivery is anticipated. n emergency useful effects may often be 
Kt aN What is « Kapilon’ ? The name ‘ Kapilon’ obtained twelve or even six hours before 
G operation. In treating cases critically ill, 
identifies three Glaxo preparations that pe 


the normal dogage should be increased 
two to four tithes : no untoward effects 
have occurred. 

NEO-NATAL HAEMORRHAGE AND 
OPERATIONS AUN THE NEO-NATAL 
PERIOD: Treatment 1 cc. intramus- 
cularly, repeated if necessary ; two days 
later, a second 1 ce. injection ; or 36 drops 


have the physiological action of vitamin 
’ / K and a therapeutic activity at least as 

LO great (and probably greater). 

cy For injection: Each ce. Kapilon’ Ampoule 
contains 5 mg. of 2-methyl-1: 4-naphtho- 
quinone (Menaphthone) in arachis oil. 
For oral use: Each ‘ Kapilon’ tablet con- 
tains 0 mg. of 2-methyl-1 : 4 naphtho- 


4 


y for 
EX 


eA hvd: (18 m) of the liquid by mouth. 

OX ay Prophylaxis: 36 drops (18 ™) by mouth 
ENC Each ce. of Kapilon’ Liquid contains on the first day of life, and repeated if 
NN 10 mg. of 2-methyl-1 : 4-naphthohydro- desired later during the first week. The 
» GD) quinone diacetate in arachis oil. liquid is best given diluted in olive oil or 
WAG Indications 1 Obstructive Jaundice It has in the bottle-feed: slight salivation may 
> Gi) been recognised for many years that cases be expected, but is of no significance. 

< < of obstructive jaundice, when submitted Ante-partum prophylaxis: 5 tablets or 
yes to operation, show a marked tendency to 14 drs. (5 cc.) of the liquid to the mother; 
CO bleed, both during and after operation. 12 to 4 hours before delivery. 

Sé The absence of bile in the duodenum Other conditions in which bleeding is associated 
and intestine prevents the normal ab- ‘ith I ‘cal 
proves that the tendency to bleed is 


The dose should be determined by the level 


Ne eN associated with a deficiency of prothrom- of plasma prothrombin, but ‘ Kapilon’ is 


bin in the blood. Injection of * Kapilon’ 


a stores the tk hin ¢ i i non-toxic even in large amounts ; prophy- 

simultaneously abolishes the tendency to NOTE.— Kapilon” is witho bl 
PG << bleed. (*‘Kapilon’ should not be given orally Kapiion is without effect on blood 
or clotting times that are abnormal owing to lowered 
< in obstructive jaundice.) 

tal thrombokinase (e.g., haemophilia) or on bleed- 
<3 ing due to any cause other than prothrombin 
Gi) fants are liable to haemorrhage, which 


commonly occurs in the first 14 days, and 
most usually between the second and Mode of Issue 


< xG tenth days. During the first few days after : Kapilon ; Ampoules : Boxes 6 x 1 ec, 
SGS birth, in all infants, there is a steep reduc- ‘Kapilon’ Liquid: }-oz. 14 ec. phials, 
f SZ tion in prothrombin level. with } ™ dropper. 

eS The haemorrhagic tendency of newborn ‘Kapilon’ Tablets : Bottles of 25 and 100. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


17 


KK 


4 


> 


%, 


5 
SSE 


4% 


Ser 
KEKE 


\A 


| 
| 
we 
we 
KGL 
4 
| 
= | 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(MARCH 14, 1942 
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Two New Editions Completely Revised 


TEN TEACHERS’ 


Diseases of Women 


Seventh Edition. viii+435 pp., 168 illus. and 7 col. 

plates. 18s. net. 
This popular standard book has been completely revised 
by all the contributors, and several sections rearranged. 


Sir ROBERT MUIR’S 
Text-book of Pathology 


Fifth Edition. viii+-992 pp., 599 illus. 35s. net. 
In the new edition of this famous text-book skilful con- 
densation has included much new matter and many 
illustrations without a net increase in length. 


J. ST. GEORGE WILSON’S 
Pre-Natal and Post-Natal 


Management 
viii+-224 pp., 80 illus. and plate. 10s. 6d. net. 


“ May become an obstetric best-seller."’—British Medical Journal. 


SAVILL’S 
Clinical Medicine 


Eleventh Edition. Edited by AGNES SAVILL and 
E.C. WARNER. 11/69 pp., 190 illus., 6 col. plates. 
30s. net. 


“The new edition amply sustains and enhances the reputation of this 
classic.’’—British Medical Journal. 


T. A. ROSS'S 


The Common Neuroses 
Second Edition. xii+-236 pp. 10s. 6d. net, 


** le has already proved its value to the practitioner ; he is concrete on 
every page.”’—The Lancet. 


HUTCHISON’S Lectures on 
Diseases of Children 


Revised by ALAN MONCRIEFF 

Eighth Edition. viii+472 pp., 107 illus. 2Is. net. 
Clinical wisdom most gracefully imparted. The chapters 
on Infant Feeding are issued separately at Is. 6d. net. 
ROGERS & D’ABREU’S 
Everyday Surgery 

xii+280 pp., 169 illus. 12s. 6d. net. 


Deals with all those surgical conditions with which the 
practitioner is likely to be concerned in his daily work. 


Sir J. PURVES-STEWART’S 


Diagnosis of Nervous Diseases 
Eighth Edition. viii+-842 pp., 337 illus. 35s. net. 


* A master of compact and lucid exposition.’’—The Lancet. 


New Medical List and descriptive leaflets post free on request 


EDWARD ARNOLD & CO. 


LONDON: 41 & 43, MADDOX STREET, W.!I 


Backward Children 


It is now medically recognised that even children 


The fact that the addition of Bemax was beneficial 


of well-to-do parents often suffer from a form of | in quite a wide general sense is very well expressed 


subnutrition characterised by poor growth and 
appetite, low vitality and over-susceptibility to 
coughs, colds, etc. ‘ 

The condition is attributable to a deficiency of 
vitamin B in modern foods. 

The Medical Officer of a large Children’s con- 
valescent home set out to test the effect of adding 
Bemax (the richest natural source of vitamin B) 
to the children’s diet. The results were most 
gratifying. Here are a few: 


| 


| 


in the concluding words of the Medical Officer’s 
report: “ The general improvement in health and 
stamina was in many cases remarkable, absence of 
the usual colds and other winter ailments being 
especially notable.” 

Research has shown that a carefully balanced diet 
can be relied upon to provide adequate amounts of 
most vitamins. The outstanding exception is the 
vitamin B complex. It is not altogether sur- 
prising, therefore, that the restoration of vitamin B 
with the other factors present in Bemax, should go 
far to build up a general state of well-being and 
sO promote resistance to infection. 


Bemax.... 


richest natural source 
of the B group of vitamins 


Further particulars from Vitamins Ltd. (Dept. L.W.), 
23, Upper Mall, London, W.6 


Name. | Age. | Weight gained. | Period of time. | 
Dorothy W. 10 10} Ibs. weeks. 
GladysE. | | Ist. 4 Ibs. 3 months. | 
Edna O. 13 | 6 Ibs. 2 weeks. | 

| Winifred S. 13 | Ast. 4 Ibs. Tweeks. | 

| Joan M. 10 | 9 Ibs. G weeks. | 
Thomas C. 8 | 6 Ibs. 6 weeks. 
Lily T. 3 | 13} Ibs. 6 weeks. 
Hilda A. s | 13} Ibs. 7 months. 
Kenneth G. 7 $j Ibs. 6 weeks. 
Lydia L. 12 1 st. O} Ib. 7 months. 
Beryl J. 13 1 st. 1 Ib. 10 months. 
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DOMESTIC INSECTS 


Ir domestic insects are defined as those arthropods 
about which the medical officer of health in this coun- 
try may be called on to advise, they embrace a great 
diversity of forms, ranging from intimate parasites 
living on the person, such as the itch mite or the louse, 
to occasional entrants into the house, such as ants and 
earwigs. Many of these pests have formed problems 
in public health for long enough ; others have become 
more insistent in recent years; and yet others have 
become more troublesome or have appeared in new 
circumstances since the war began. How far the 
conditions of war-time are a cause of the observed 
increases, or how far these conditions merely provide 
an opportunity for their observation and record, is 
often difficult to decide. Head-lice have long been a 
preoecupation of school medical officers, but it was the 
evacuation of children from the large towns that 
brought them forcibly to the public notice and provided 
the stimulus for MELLANBy’s'! survey which demon- 
strated that about half the children in our large cities 
were infested. Entomologists have suspected that 
the custom among women of having their hair ela- 
borately dressed and then leaving it undisturbed must 
be associated with an increase in lousiness, but it was 
the recruitment of large numbers of young women in 
war factories, and presumably also in the Services, 
which demonstrated how very prevalent such lousi- 
ness is. The incidence of scabies is rising rapidly, but 
the increase had begun several years before the war,’ 
and whether the war has provided a stimulus to this 
increase besides focusing attention on it is at present 
a matter of opinion. The rate at which the bed-bug 
was colonising the new housing estates attracted 
attention long before the war ; a new problem is their 
prevalence in air-raid shelters. 

We have learnt a lot about these insects in the last 
few years. In this advance a biological approach has 
been of value—the organisms have been thought, of 
not merely as pests but as creatures whose population 
growth, ecology and physiology must be understood 
if the conditions of their survival are to be worked 
out. This new knowledge will have its influence in 
shaping methods of control. But it was not the 
public-health service which reduced the ubiquitous 
lice, bugs and fleas of a century and a half ago to their 
present restricted limits. It was the persistence of 
certain sections of the community in cleanly habits. 
And so today the health authorities can do little 
without the informed coéperation of the public. The 
public is still appallingly ignorant. Belief in the 
spontaneous generation of insects is wellnigh uni- 
versal, and not only among uneducated people. There 
is still much room for the dissemination of simple 
knowledge about domestic insect pests and for the 
inculeation of a reasonable attitude towards them. 

The medical officer of health may be expected to be 


1. Mellanby, K. Med. He 1941, 65, 39. 
2.,Mellanby, Zbid, 66, 141. 
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well-informed about the more familiar pests ; though 
even with them he does not always have access to the 
most recent information. He cannot be expected to 
be an expert on the less familiar insects—to advise, 
for example, on infestations with pollenia ; to dis- 
criminate between destructive beetles and harmless 
visitants from the garden; or to be able to say 
emphatically that workmen are unjustified in refusing 
to demolish a house because collembola are sw arming 
in it. Nor will he know where to apply for the 
information he wants, and there is still no machinery 
for dealing with these questions. Perhaps the most 
useful advance would be for the Ministry of Health 
to employ its own advisory entomologist. An ento- 
mologist with free access to the work carried out in the 
field by medical officers of health, and located in one 
of the chief centres of entomological research, would 
be an invaluable link in the network for disseminating 
knowledge. Where he was unable to answer a 
question himself or by his own investigations he 
would know where to turn for help. He would know 
where are the chief centres of scabies or louse research ; 
that the Medical Research Council has a committee 
of experts on the bed-bug; that insects damaging 
timber are the province of the Forest Products 
Research Laboratory of the Department of Scientific 
and Industrial Research; that the Pest Control 
Laboratory of the same department is the best source 
in regard to insects in stored products; that the 
Royal Horticultural Society have made a special 
study of ants and earwigs; and. so forth. The 
personal link is still the best in ensuring the rapid 
dissemination of knowledge. A link between the 
field of practice and the research work in university 
departments, in this sphere as in others, could not 
fail to exert a healthy stimulus on both. 


RED-CELL SHAPE AND SIZE 

Tue work of Price-Jongs stimulated an enormous 
interest in the size and shape of the red cells in 
anemia. It was confirmed everywhere that in 
pernicious anemia so many of the red cells are larger 
than normal that the average diameter of a large 
number of red cells is considerably above the average 
diameter of an equal number of normal cells ; Pricr- 
Jones also showed that in pernicious anemia the 
frequency curve of the occurrence of different sizes 
of red cells was altered in a characteristic manner. 
These findings were soon applied to the diagnosis of 
anemia of uncertain origin, but the technique of 
PricE-JONES involved the outlining and measurement 
in two diameters of at least 500 erythrocytes, and 
this, with the necessary computations, took much 
time and effort. Devices like that of Hynes and 
MartTIN ' go some way towards reducing this effort, 
but the popular methods are those that give a direct 
answer, even though they give no information about 
the frequency distribution. First come the diffrac- 
tion methods, such as those of Piyper and Eve, 
which give the mean red-cell diameter from an 
evenly spread film. The second method is based on 
the observation that mean cell volume and mean cell 
diameter as a rule run parallel ; mean cell volume is 
easily determined by means of the hematocrit and 
several accurate methods for determining it, Wrvt- 
ROBE’S being most popular, are available. It was 
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thus not a long step to the assumption that increased 
mean cell diameter or increased mean cell volume 
indicated that an anemia was pernicious in type and 
should be treated on similar lines. This common 
assumption has broken down in two ways. The 
work on sternal -marrow biopsy has shown that 
increased average size of red cells is not necessarily 
correlated with the megaloblastic pernicious type of 
marrow, but may also occur when the marrow is 
normoblastic and there is no apparent relation to 
pernicious anemia. It was found, too, that in 
congenital hemolytic icterus the mean cell diameter 
might be diminished or normal while the mean cell 
volume was increased, and this was shown to be due 
to the presence of spheroidal red cells —spherocytes. 
These newer results have had their effects: sternal 
puncture has become the criterion for the diagnosis 
of pernicious and allied anemias, and any worker 
nowadays who represents an argemia as of the 
pernicious type on the basis of mean cell diameter 
or volume measurements alone lays himself open to 
serious criticism ; the study of the shape of the red 
cell has been stimulated anew, but in fresh directions. 
The spherocyte is a red cell which is smaller and 
thicker than normal. Its presence in the blood of 
patients with congenital haemolytic icterus has been 
known for some years; it can be picked out in wet 
preparations or in the usual dry smears in which it 
appears as a densely stained microcyte. Since the 
action of hypotonic saline is to cause the red cell to 
imbibe water, swell and burst, the spherocytes 
which are already half-way to bursting point 
heemolyse in less hypotonic saline than normal cells, 
so that when there are many present the blood-cells 
exhibit increased “ fragility ’ to hypotonic saline. 
By one school the spherocyte has been regarded as a 
congenitally abnormal red cell produced. by the 
bone-marrow, and the hemolytic phenomena accom- 
paying its presence are traced to its exceptional 
fragility. The opposition school regard the sphero- 
cyte as produced secondarily by the action of 
hemolytic agents on previously normal cells, and 
this view, which is at present dominant, has received 
considerable experimental support from the work of 
DAMESHEK and Scuwartz,? who reviewed the whole 
subject 2 years ago. Another unusually shaped red 
cell is the “target cell.” Hapen and Evans* 
described “‘ dimpled ” cells in the blood of patients 
with sickle-cell anemia ; Barretr* found these cells 
in various conditions and showed that in wet prepara- 
tions they were bowl-shaped, but when dried they 
developed a hump within the bowl which appeared 
in the dry films like a full-stop or a dash in the pale 
centre of the erythrocyte; he named them target 
cells and showed, as have subsequent workers, that 
they are unusually resistant to hypotonic saline. 
Like the spherocyte, there are two views about the 
significance of the target cell. DamesneK,>’ who 
found large numbers of target cells in the blood of a 
patient with Cooley’s anemia, thought it was a 
congenitally defective cell. On the other hand, 
Bonrop * has put forward evidence that the target 
cell appears whenever there is rapid erythrocyte 
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formation, as after a severe hemorrhage ; in acute 
blood loss their appearance is only transitory, but in 
chronic loss the cells may be constantly present and 
in large numbers, and often there is a parallel 
reticulocytosis ; target cells appear whatever the 
cause of the blood loss. 

If we contrast sternal puncture and the detection 
of unusual red cells like spherocytes and target cells 
with the more established procedures of determining 
mean cell diameter, volume, thickness and other 
values, the notable point is that the former group are 
qualitative only, but need considerable discrimination 
and the attention of the physician himself, whereas 
the latter, though quantitative, can, once the blood 
is taken, be left to computation by technicians. It 
is true that spherocytosis can be detected by estimat- 
ing the mean cell thickness, but this is not easy 
because the calculation involves the square of the 
mean cell diameter and therefore none of the short-cut 
methods for determining the mean cell diameter 
can be used. This emphasises the present trend in 
hematology that the physician must more and more 
be prepared to give personal attention to the labora- 
tory tests needed for diagnosis, and to rely less on 
the presentation of a number of calculated results 
and indices whose value in diagnosis is being steadily 
whittled down. 


APPLICATIONS OF THE CYCLOTRON 

Tue development of medicine increasingly depends 
on the development of the other sciences, and major 
advances in technique and theoretical ideas in the so- 
called basic sciences of physics, chemistry and biology 
are inevitably reflected in changes of equipment and 
outlook in clinical practice. When artificial radio- 
activity was discovered it required little imagination 
to see that here was a line of advance likely to influence 
certain branches of medicine—not only those directly 
concerned with the application of radiation—and 
when the cyclotron was developed by LAwRence and 
his co-workers these possibilities blossomed into 
accomplished fact. But the amounts of artificial 
radioactive substances available were still relatively 
small and it seemed desirable to push the power of the 
cyclotron to the limit, to obtain enough material to be 
easily handled and of biological significance. The 
size of successive cyclotrons therefore grew until an 
instrument is now being built at Berkeley, California, 
embodying a great magnet. 56 feet long, and 30 feet 
high, having 184 inch pole pieces and containing 3700 
short tons of steel and 300 tons of copper. This giant, 
which has been briefly described by OLteHant! is 
designed to give 100 million electron volt deutrons, 
and it will undoubtedly open up new fields in atomic 
physics and perhaps in medicine. 

The applications of the cyclotron in medicine which 
have so far been made may be classified roughly into 
two groups—the use of the new artificial radioactive 
substances as tracer elements, and thé direct utilisa- 
tion of the new substances as therapeutic sources of 
radiation. In both fields the pioneer work is being 
largely done in the United States. The use of tracers 
may be exemplified by four elements, phosphorus, 
iron, iodine and sodium. Radioactive phosphorus 
has been made by bombarding red phosphorus with 
deutrons of 8 million volts and is formed by the capture 
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of the neutron by the detbetes resulting i in the eaten 
of phosphorus with atomic weight 32 (P32). This 
substance emits beta rays only and becomes sulphur. 
There is no gamma-ray emission but the beta rays are 
fairly energetic, the upper limit being at about 1-7 
million electron volts. The half-life of radio- 
phosphorus is 14-5 days, a very convenient period for 
biochemical studies. It has been used in studying 
the phosphorus exchange in the teeth and in the 
blood of animals and patients, and in elucidating 
lipoid mechanisms.? In studies of the deposition of 
radio-phosphorus in tissues of growing chicks* the 
distribution of the material throughout the tissues 
was studied as well as the effects on blood. The 
phospho-lipoid exchange of four tumours has also 
teen investigated and it has been found ‘ that cell type 
iz not the factor determining the level of the phospho- 
lipoid activity of the tumour. The comparative 
metabolism of phosphorus in normal and lympho- 
matous animals has also been inquired into.’ The most 
useful isotopes of iodine appear to be those of mass 
128 (half-life 25 minutes) and another of mass 131 
(half-life 8 days). The rate of uptake of these by the 
thyroid has been observed after intravenous injection, 
the peak of the concentration of the iodine being 
attained in 10-15 minutes. There is a distinct 
possibility of using radioactive iodine as a thera- 
peutic agent, for a bombardment of considerable 
intensity could be delivered to the thyroid itself. 
These possibilities, and recent work on iodine, have 
lately been reviewed by Satter.’ It seems that the 
new element 85 has, in common with iodine, an 
affinity with the thyroid. Iron, which can be made 
radioactive in sufficient quantiti¢s in the cyclotron, is 
obtained by bombarding the iron Fe58 with deutrons, 
thus forming an unstable isotope (59) which decays 
to Co59 with the emission of beta rays. The radio-iron 
has a long life of about 47 days and has been used by 
Wuipp.e and Haun in studies of blood regeneration. 
They have also published an account of radioactive 
iron and its metabolism in anemia as well as its 
absorption, transport and utilisation.? The iron lends 
itself admirably to the study of its changes in body 
metabolism. The need of the body for iron in some 
measure determines its absorption—for example, in 
the normal dog it is absorbed in a negligible amount 
whereas an anemic dog promptly assimilates it. The 
blood seems to be the means of transport from the 
gastro-intestinal tract to its point of mobilisation 
where it is ready for final fabrication into hemoglobin. 
Radioactive sodium, produced by bombarding 
sodium23 with high-speed deutrons, is again formed 
by neutron capture—that is, the neutron changes 
sodium23 to sodium24. This unstable isotope gives 
off high-speed electrons and becomes magnesium, 
which emits gamma rays of great energy, greater 
indeed than those of radium. Sodium24 has a half- 
life of 14- ‘8 hours and has been produced in very large 
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amounts (1 curie) by the cyclotron. It may therefore 
be used extensively as a source of gamma rays or 
injected during studies of sodium metabolism, many 
of which have been carried out.* 

It will be seen that in these four radioactive ele- 
ments alone chemical physiology has powerful new 
weapons, but a word of warning is necessary against 
wishful thinking. It has always seemed possible 
that the radioactive radiations from these substances 
might influence their distributions, and it is question- 
able to what extent the results obtained with radio- 
active elements are a true guide to the behaviour of 
non-radioactive isotopes. Lately workers at the 
Memorial Hospital * have shown that subtherapeutic 
amounts of radioactive phosphorus altered the 
organic acid-soluble phosphorus fraction of the blood- 
cells of patients with leukzmia, whereas the adminis- 
tration of non-radioactive phosphorus was never 
followed by afiy significant alteration in this 
fraction. Moreover, the same changes were observed 
after the administration of very small doses of whole 
body X irradiation, as well as after irradiation of the 
blood through a precordial port. It seems that the 
amount of radiation delivered by the tracer doses of 
radioactive isotopes used in the study of metabolism 
cannot be regarded as negligible, and it is possible that 
some of these studies have measured the metabolic 
changes consequent on irradiation. Whether this 
proves to be so or not, the new giant cyclotron, which 
let us hope will escape aerial bombardment, will 
enable a more vigorous attack to be made on the 
problem, and we may look forward to the time when 
radioactive elements will be available in quantity in 
both the United States and this country. 


NOTIFICATION OF TOXIC ANAMIA 


Ir is known that anemias of various types and 
different grades of severity may arise in people exposed 
to X rays, radio-active substances, and certain chemicals 
such as TNT and benzol. But our knowledge of the 
action of many chemical substances 6n the blood-forming 
organs is incomplete, and in order that fuller information 
about industrial causes of anemia may become available 
and that the conditions of work may be controlled 
toxic anemia has been made notifiable under section 
66 (4) of the Factories Act 1937. Every medical practi- 
tioner attending on, or called in to visit, a patient whom 
he believes to be suffering from anzmia contracted 
through exposure to the agents mentioned is required 
to notify the case to H.M. chief inspector of factories, 
Ministry of Labour, 28, Broadway, London, 8.W.1. 
The occupier of the factory in which the case occurs is 
also instructed to send written notices to the examining 
surgeon and the district inspector. Other conditions 
already notifiable under s. 66 (4) are lead, phosphorus, 
arsenical, mercurial, manganese, carbon bisulphide, 
aniline or chronic benzene poisoning ; as well as anthrax, 
toxic jaundice, compressed air illness, and epithelio- 
matous or chrome ulceration. It is of interest to note 
that TNT poisoning is now notifiable both as toxic 
jaundice and toxic anemia, depending on the predomin- 
ant clinical features of the illness. The reasons for 
the extension of this section of the Factories Act are 
set out in an explanatory memorandum (form 2011, 
Feb. 1942) and the order (SR&O. 1942, no. 196. 
HMSO. ld.) came into operation on the first of this 
month. 
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Annotations 


THE NEW PROCLAMATION 

Unper the Proclamation of March 5 which raises the 
age of recruitment to the Fighting Services for men from 
41 to 46 years, and makes women from 20 to 31 years 
similarly liable, it is proposed to call only medical men 
and dentists in the new age-groups for military service 
in the immediate future. This exceptional treatment is a 
measure of the heavy demand of the Services on these 
two professions. The average age of their members is, 
of course, much higher than that of the general body of 
males. At the census of 1931 the percentage of all 
occupied males in England and Wales over 45 years of age 
was 33-5, of medical practitioners 47-8 and of dentists 
41-2. Moreover, the ages of practitioners in different 
parts of the country are so uneven that the recruitment 
only of the younger men would leave some areas seriously 
depleted, while others had a surplus. For these reasons 
the Central Medical War Committee,after consultation 
with local committees, expressed. the view some time 
ago that the policy now proposed by the Ministry of 
Labour should be adopted. No doubt the inclinations 
of men who now fall within the new age of compulsory 
service, but express a preference for civilian work in 
districts where they might replace their juniors, will 
receive sympathetic consideration. So far no indication 
has been given as to the procedure to be followed for the 
recruitment of young medical women, but no doubt it 
will take a form similar to that which has worked 
efficiently and fairly equitably for men. 


BLAST 

Tue stage of analysing the effects of blast on different 
systems of the body has now been reached. In our issue 
of Feb. 28 Zuckerman and his colleagues reported con- 
siderable progress .in this difficult task. The original 
demonstration that even deep-seated pulmonary lesions 
might depend on the blow to the outside of the thorax 
had a direct bearing on protective measures, and in the 
same way the latest work promises information likely 
to influence treatment. The actual force applied to the 
head is not usually sufficient to produce concussion. 
That effects on cortical functions were seemingly slight 
is a tribute to the protective value of the skull ; had the 
brain suffered a fraction of the injury seen in other 
organs further search for a cause of death would have 
been superfluous. It is not quite clear how far protection 
of the ears prevents stunning, but its local beneficial 
effects are striking. A direct effect of blast on the central 
nervous system cannot be excluded as a factor in the 
fall of blood-pressure which follows an explosion, but the 
extent and duration of the fall appear to be proportional 
to the extent of the lesions in thoracic and abdominal 
viscera, and the cireulatory disturbance is therefore 
most probably taused by reflex and mechanical factors 
originating in these regions. In animals the heart itself 
plays no part in the fall of pressure but this may not 
apply to man, in whom cardiac irregularities have been 
observed following thoracic injury. 

The lungs retain pride of place as the most significant 
organs in the syndrome but not—except in the most 
severe cases—by virtue of their primary respiratory 
function ; they act rather as a particularly vulnerable 
part of the circulation. One of the most interesting 
observations in this connexion is the fall of blood- 
pressure (in contrast to the usual rise) which, after blast 
injury, follows squeezing of the abdomen. The authors 
believe this to be a reflex effect of the increased venous 
return which still further embarrasses a pulmonary 
circulation already obstructed by local injury. If their 


interpretation is correct, they point out that treatment 
of the low blood-pressure, in man, by transfusion might 
well prove fatal ; 
veneseetion. 


what the patient probably needs is 
More study is wanted here ; the reflex fall 
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in systemic pressure which Daly and his colleagues 
obtained by overloading the pulmonary circulation in 
dogs! was not large, though of course the lungs of the 
animals in these experiments were otherwise normal. 
The effects on respiratory function itself, and the records 
of vagal discharge during and after the exposure, indicate 
that injury stimulates the deflation receptors continu- 
ously, thereby giving rise to a more inspiratory average 
position of the thorax, while increased sensitivity of the 
stretch receptors leads to rapid shallow respiration. 
This bears too much similarity to the findings in phos- 
gene poisoning to be overlooked. Laquer and Magnus, 
using the methods available in 1921, found that exposure 
of cats to phosgene led to increased sensitivity of the 
Hering-Breuer reflex*; and clinical manuals refer to a feel- 
ing of constriction of the chest on breathing pulmonary 
irritants—-particularly phosgene—-which may well be 
due to continuous stimulation of the deflation receptors. 
That both conditions often end in acute pulmonary 
edema suggests an underlying common factor arising 
out of diffuse damage to the lungs. 


ILLEGITIMATE MOTHERHOOD 

AMONG the methods of social psychiatry is that of 
investigating the life-history and psychological make-up 
in a group with the same anomaly of social behaviour. 
Studies of vagrants, prostitutes, boys or girls in Borstal 
institutions or approved schools, * lifers,”’ house-breakers 
and the like, published in Germany and other European 
countries, have demonstrated how the psychiatric factor, 
helped to advance prophylactic and therapeutic 
measures, and in some cases influenced legislation. A 
monograph on illegitimate mothers by Binder * is based 
on the files of the bureau of official guardianship of the 
city of Basle.’ Since 1912, 3000 illegitimate children have 
been notified ; 350 of the mothers were invited to the 
outpatient department of the municipal hospital where 
they were interviewed and examined by the psychiatrist. 
Their stories could be verified by extensive reports from 
the elaborate Swiss social and welfare services. Mani- 
festly psychotic cases were excluded from the group, but 
even so the mothers proved to be below average in 
respect of heredity, as well as in their mental equipment : 
16°, were mental defectives, 22°, psychopathic per- 
sonalities and 25°, neuroties. Environment was equally 
inferior ; only a tenth of the girls came from happy 
homes; two-thirds grew up under economic need. 
Binder follows the course of events from the first meeting 
with the partner—who in a quarter of the cases never 
became known by name—through pregnancy and child- 
birth, until the child is provided for. He deals statistic- 
ally with all the outer and inner difficulties of the 
mother’s social and personal position, as well as with 
single cases. The fact that the child lives in a family of 
which the mother is a partner in more than half the cases 
did not diminish the range of conflicts. Of those inter- 
viewed 161 had their child ten or more years ago, which 
allowed for study of the later consequences of illegitimate 
motherhood. As one would expect from a group,of such 
poor mental quality, three-quarters of the mothers had 
reacted with psychological disturbances to the event, 
some with transient abnormalities only; a third re- 
mained unbalanced mentally for life, half invalids unable 
to do their household duties, however small. He dis- 
cusses cautiously and conservatively the grounds for the 
legitimising of abortion—a live problem for the doctor in 
Switzerland where a new criminal code permits inter- 
ruption of pregnancy if there is ** great danger of perman- 
ent severe damage to the health of the mother.” His 
claim that his group is unselected and representative 
may be questioned ; there is good reason to suspect that 
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many of those who did not answer his letter or refused to 
attend fer interview were of higher mental and social 
level than those who did. Thus his pessimistic views on 
illegitimate motherhood may not have general applica- 
tion. But the psychological constellations and conflicts 
which he analyses so fully and ably are probably the same 
everywhere. 

COTTON AND CATGUT 

THERE is a revival in the use of non-absorbable suture 
materials in surgery for which both their intrinsic merits 
and motives of economy are responsible. Some surgeons, 
of course, have always preferred to follow Halsted and 
use silk rather than catgut wherever possible, and now 
there are reports that cotton is even more satisfactory 
in some ways than silk. Meade and Long! have observed 
some 1800 cases in which cotton only was employed and 
noted a reduction of infection of clean wounds and of the 
period of sepsis in established infection. They found 
cotton pliable and strong and with a high coefficient of 
friction allowing secure and stable knots. It showed no 
tendency to excite the tissue reaction familiar to all who 
have had occasion to reopen a wound a few days after its 
suture with catgut; nor did it give rise to allergic 
reactions, an occasional trouble with catgut and even 
with silk. While the tensile strength of cotton is less 
than that of silk or catgut of equivalent diameter it is less 
altered by sterilisation and actually increases on boiling 
while that of silk decreases, a fact pointed out by Localio 
and Hinton,? who advise sterilisation by boiling for 10-20 
minutes. Since the individual fibres contract on heating 
and may rupture if wound on a rigid bobbin, rewinding 
on soft rubber tubing or in skeins before boiling is 
advised. In the actual operation the user of cotton 
should adhere to Halsted’s original principles—inter- 
rupted sutures only, many fine sutures rather than a few 
coarse ones, no bridging of dead spaces, and the avoidance 
of a mixture of absorbable and non-absorbable materials. 
Meade and Long would use cotton in all cases except 
where a continuous suture is essential, as in some intesti- 
nal anastomoses. They found that, while 14% of clean 
wounds sewn with catgut became infected, the figures 
for silk and cotton were only 2-7% and 4% ; in primarily 
contaminated cases all of the catgut series and 70% of 
the silk became infected, but nearly half of those sewn 
with cotton healed by first intention. They conclude 
that cotton is better adapted for use in a contaminated 
or infected field than any other material, since it gives 
rise to minimal oedema and cellular reaction. The 
economy of using cotton is obvious and this factor alone 
seems to justify some trials in this country. 


PROGRESS WITH WAR-TIME NURSERIES 

A DEPUTATION from the London Women’s Parliament, 
composed of factory workers, shop stewards, representa- 
tives of factory management, housewives, councillors, 
doctors and teachers, was received by the Ministry of 
Health on March 5, to discuss war-time nurseries. 
Cases of delay in setting up nurseries, and of the diffi- 
culties experienced by mothers in finding somewhere to 
put their children while they themselves were in the 
factories, were considered, and the deputation offered the 
coéperation of the Women’s Parliament in pushing for- 
ward with the establishment of war-time nurseries. The 
representatives of the management of three factories and 
the shop stewards were able to show how bad time- 
keeping, absenteeism, failure to respond to the demand 
for overtime and night shift work, and the continual 
loss of trained women from industry were all due to lack 
of care for the children. In reply, representatives of the 
Ministry said that the Ministry was anxious that nurseries 
should be available in each area to meet the need, and 
undertook to inquire into every case of delay mentioned 
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by the deputation. They pointed out that over 300 
nurseries are now in operation in the country as a whole 
(40 being in the London area) and 742 are in preparation. 
This figure is not, in fact, impressive. When the confer- 
ence arranged by the Nursery Scheol Association and the 
National Society of Day Nurseries met last November ! 
there were 163 day nurseries in the whole of the country. 
Thus the number in action has been barely doubled in 
four months; but Miss Florence Horsbrugh estimated 
at the same conference that the need was for 10,000 
day nurseries. Though this figure is probably beyond 
our powers of achievement for some time to come, we 
might at least try to progress on a scale which bears some 
relation to it; at the present rate it will take 22 years. 
The Ministry, indeed, assured the deputation that it was 
hoped that the pace would now be considerably increased, 
so that the point will be reached where every mother with 
young children wishing to take up war work would have 
the choice between a nursery and private arrangements. 
At the House of Commons debate on woman-power on 
March 5, Miss Horsbrugh remarked that for those 
mothers who lacked helpful neighbours the registered 
guardians scheme of the Ministry of Labour should be 
able to provide help. R 
AIR-RAID SHELTERS: NATURAL AND ACQUIRED 
In most parts of the country shelters are no more than 
waiting-rooms, used for brief periods at long intervals 
as protection against an infernal but temporary hail- 
storm. As such they have no special hygienic require- 
ments other than ventilation and sanitary conveniences. 
But in towns liable to severe bombardment the hygiene 
of shelters must be appropriate to overcrowded under- 
ground houses in which conditions favour the spread of 
infection and infestation. Mr. G. Morley Davies,* 
sanitary inspector for Bristol, has discussed the problems 
which arise in “ artificial” shelters, and Dr. Edward 
Hughes,® medical officer of health for Dover, has done 
the same for natural shelters. In the cave shelters of 
Dover the chief disadvantages are dampness and lack 
of ventilation ; and in all shelters the dangers of spread 
of infection and vermin must be specially guarded against. 
Following the suggestion in the Horder report, spraying 
with hypochlorite solution is now a routine measure. 
In Bristol, shelters habitually oeeupied 


at night are 
sprayed daily, those used intermittently at night are 
sprayed every three days, and surface shelters used 


only during alerts are sprayed once every ten days. In 
Dover shelters are sprayed daily. In addition a method 
of disinfestation is used regularly in the Bristol shelters ; 
a 6°% solution of an organic thiocyanate (known in 
America as *‘ Lethane 384 special ’) is used as a fumigant, 
being disseminated through an atomising spray-gun by 
a petrol-driven compressor. This was used and found to 
be effective where vermin were presumed to be present ; 
when their presence is certain a concentration of 10% 
can be used, and is believed to be strong enough to 
destroy live insects and all accessible ova. Dormitory 
shelters in Bristol are fumigated regularly once a week 
with the 6% solution, and it has been found that only 
food need be protected against it—everything else can 
safely be sprayed. There is some evidence that fabrics 
and fittings regularly treated in this way are no longer 
regarded by vermin as desirable residences, and thus the 
method is a safeguard against re-infestation. In Dover 
similar measures do not seem to have been necessary, 
but bedding is often inspected, and it has rarely been 
necessary to order disinfestation or destruction. The 
dampness of cave-shelters has been partly overcome by 
putting in concrete or tarmac floors, and sprinkling them 
with clean sawdust, and by improving ventilation. In 
Bristol the installation of mechanical ventilators in four 
shelters made a great difference in relative humidity as 


1941, 5 J. R. Sanit, Inst. 
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well as in temperature. In Dover it was possible to 
improve natural ventilation sufficiently to give satis- 
factory results, and it was found that dampness due to 
condensation could be reduced by placing low-tempera- 
ture electric tubular heaters along the walls. Sanitation 
in the shelters of the two towns differs considerably. 
In Bristol bin receptacles are used and are supervised 
and emptied regularly. In Dover it has been possible 
to instal water-closets, and the authorities believe that 
the capital cost will shortly be offset by the saving effected 
on payment to contractors for emptying chemical closets. 
Main water taps and sinks have also been installed, and 
reserve arrangements exist for installing chemical closets 
in case of emergency. 
SUDDEN DEATH 

Tue layman is satisfied by the formula “ heart 
attack’ for the man who drops dead in the street, but 
the how and why are only now beginning to emerge. 
The sequence is all too well known. An apparently 
healthy adult complains of “ indigestion ’’—slight 
substernal oppression or pain, often not particularly 
well localised and often accompanied by flatulence. 
Examination reveals no definite abnormality ; the blood- 
pressure may be rather low for an adult, but. without 
previous records to act as a control little significance can 
be attached to this; there may be some extrasystoles, 
but we have been taught for several generations that 
extrasystoles in themselves are of no significance ; the 
patient may be rather dyspne@ic, but who has not seen 
some dyspnea in a rather obese adult with flatulence ? 
So a reassuring verdict is given, and several hours or 
possibly days later the patient suddenly drops down 
dead. Three questions confront us: what is the under- 
lying mechanism responsible for this tragedy; what 
could we have done for the patient, if anything ; and how 
can other cases of the kind be detected ? 

These patients probably die either from rupture of the 
heart or from ventricular fibrillation due to myocardial 
infarction arising from coronary occlusion or acute 
coronary insufficiency. Differentiation between the last 
two conditions is important. For many years coronary 
occlusion, with its characteristic clinical and electro- 
eardiographic features, has claimed the more interest, 
but attention is now turning to acute coronary insuffici- 
ency. Master and his colleagues ' have shown that myo- 
cardial infarction may result from acute coronary 
insufficiency in the absence of coronary occlusion or even 
coronary sclerosis. In a series of 48 cases which came to 
necropsy they showed that in coronary insufficiency the 
myomalacia was focal and disseminated, and they claim 
that in life the electrocardiographie changes—depression 
of the RS-T segment and flattening or inversion of the 
T wave in two or more leads—are usually characteristic. 
From their observations in patients who survived they 
are of the opinion that the symptoms may either be very 
mild, similar to a mild attack of angina pectoris, or so 
severe as to leave no doubt that the patient is having a 
“ heart attack.” They found the characteristic electro- 
cardiographic changes equally in mild and severe cases. 
LeRoy and Snider? have demonstrated how such coron- 
ary insufficiency may cause sudden death, even though 
the pathologist may be unable to find adequate cause in 
the myocardium. In 10 cases of sudden death investi- 
gated in a coroner’s court they found at necropsy a 
large infarct in the left ventricle ruptured in 3; in 
3 others there was no discernible infarction of the 
myocardium ; and in the remaining 4 the infarct was 
small—no larger than the healed fibrous areas so often 
found in the myocardium. Impressed by these findings 
they then carried out experimental work on dogs, 
suddenly occluding the circumflex branch of the left 
coronary artery by ligature. Their essential finding 
1. Master, A. M., Gubner, R., Dack, S. and Jaffe, H. L. 

intern, med. 1941, 67, 647. 
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was that ‘uch 8 a procedure \ was followed by general- 
ised coronary vasoconstriction, which in turn was 
followed by ventricular fibrillation; this confirmed 
the observations of workers in Toronto.2 They also 
found that when death occurred suddenly—within 30 
minutes—no infarct was visible afterwards. Though 
unable to explain why coronary vasoconstriction should 
cause ventricular fibrillation in only a proportion of 
cases, they insist that steps to prevent the onset of 
fibrillation should be taken in every clinical case where 
coronary disease is suspected. They found that atropine 
sulphate reduced the mortality in their animals from 
75% to 35%, while the xanthine derivatives reduced the 
mortality to 25% ; light anesthesia with morphine and pen- 
tobarbital sodium was altogether ineffective though with 
pentobarbital sodium alone the mortality was only20—30% 

These findings suggest provisional treatment for 
clinical cases : absolute rest in bed, accompanied by the 
administration of atropine sulphate and aminophylline 
(theophylline with ethylenediamine). The dosage re- 
commended by LeRoy and Snider, and supported by 
Pardee in the discussion of their paper, is gr. 1/75 of 
atropine sulphate intravenously followed by gr. 1/100— 
1/150 at 4-6 hourly intervals, while gr. 74 of the xanthine 
preparation is given 4 hourly. The doubt thrown on the 
value of morphine in such cases unless accompanied by 
atropine is noteworthy. It is not easy to say how 
cases are to be detected, but clearly every patient with 
symptoms at all suspicious of coronary disease should be 
examined for arrhythmia, fall in blood-pressure and 
electrocardiographic changes. The anoxemia test,‘ in 
which coronary-artery disease is indicated by the electro- 
cardiographic response of the patient to controlled inhala- 
tion of low concentrations of oxygen, may be useful. 
Some patients will doubtless be treated unnecessarily 
but their inconvenience should not weigh against the 
advantage to those who would otherwise die. We may 
be entering on a fresh era in the diagnosis and treatment 
of coronary disease, which will to some extent counter- 
balance the increasing mortality from what has been 
aptly named “‘ the artery of death.” 


CONDITIONED TO BANGS 

BaBies, we are always told, fear nothing but bangs and 
being dropped. The rest of us, our pristine stoicism 
shattered by experience, fear plenty and preserve a 
dislike of loud noises into the bargain. Savages, aware of 
this human weakness, go shouting and drumming into 
war, while the civilised races favour shrieking bombs. 
Dr. A. E. Carver® thinks that if*we could condition 
ourselves against the fear of noise, air-raids would lose a 
great part of their fear value. Cows, he points out, 
when placed in a field alongside the railway, for the first 
few days gallop off whenever a train passes ; after that, 
having become conditioned to the noise, they take no 
notice and go on grazing. He suggests that all civil- 
defence workers should be trained to discount the din 
of air-raids by attending ‘* blitz-concerts,’’ recorded for 
the gramophone, and played over to groups or relayed 
over the wireless. He has made experiments along these 
lines on workers, villagers and patients in the extensive 
cellars of Caldecote Hall. In the first experiment 
doctors, observing groups of six subjects each, found that 
the blood-pressure rose on an average 16 mm. Hg and 
the pulse-rate 13 per min. By the third concert_the 
average blood-pressure rise was only 6 mm. and the pulse- 
rate rise 8. The idea, though a good one, may be fallaci- 
ous. Surely the cows in the field became conditioned to 
the trains because experience had shown that the noise 
was not accompanied by danger. And the same 
conditioning was at work in the cellars of Caldecote Hall. 


3. Menuine. G. W. . McKachern, © . G. and Hall, G. E. Arch. intern. 
Med. 2938, 44, 661; MeEachern, Manning and Hall Ibid, 
1940, 

4. Levy, R. L., Patterson, J. E., Clark, T. W. and Bruenn, H. G. 
J, Amer. med. Ass. 1941, 117. 2113. 

5. Med. Offr, 1942, 67, 37. 
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Pulse-rates and blood-pressures rose at the first session 
because the subjects were hearing noises which they 
associated with physical danger; by the third session 
they had learned to associate them with safety, and felt 
better about them in consequence. But presumably a 
few real raids would restore their former opinion. 
After all, the mere noises of war do not terrify when they 
are heard in a secure context ; we have all attended war 
films in the peace years, and though some might jump 
at the first loud pop, for the most part the noisy sequences 
caused nothing that could be classed as fear. On the 
other hand there is plenty of evidence that we can all get 
used to noise as noise—the man sleeping next door to the 
goods yard is the classic example— and by conditioning 
his civil-defence workers against the mere nuisance value 
of the din Dr. Carver will have removed one component 
from the noise-fear complex. 

Sir Henry BRACKENBURY, who died at Yeovil on 
March 8, at the age of 75, will be much missed. His vast 
industry and forensic mind, which imperfectly concealed 
a warm heart, had been turned wholly towards the well- 
being of general practice in which his own life was spent. 


Special Articles 
THE ELECTRON IN BIOLOGY 

ATTEMPTS have lately been made to explain various 
biological phenomena by applying to them a concept of 
atomic physic, the common energy levels possessed by 
electrons in crystalline solids. The atom is to he pictured 
as a system of negatively charged electrons revolving 
round a positively charged nucleus. Like the planets, 
the electrons move in elliptical orbits and also spin about 
axes of theirown. The system being stable, the electrons 
continue to move without losing or gaining energy ; so 
that when an electron moves in a certain orbit it possesses 
an amount of energy characteristic of that orbit. This 
energy depends, roughly speaking; on the size and shape 
of the ellipse, and the orientation of its plane with respect 
to a fixed direction in the atom. There are only certain 
orbits, corresponding to certain energy levels, in which 
electrons can move round the nucleus without losing or 
gaining energy. This follows from application of the 
quantum theory * to the electron orbits of the atom, a 
procedure completely justified by experimental con- 
firmation of its predictions. These permitted orbits, 
which are defined and identified by the quantum theory, 
form a system of energy levels differing by definite 
amounts. If an electron falls from one orbit to another 
of lower energy a quantum of radiation is emitted, its 
energy being equal to the difference in energy between the 
two orbits. Whether the radiation appears as X rays, 
visible or ultra-violet light, or heat depends solely on the 
magnitude of this energy difference. 

The number of orbital electrons is determined by the 
chemical nature of the atom. The distribution of the 
electrons among the possible energy levels is governed 
by a second fundamental principle, the Pauli exclusion 
principle. According to this there cannot be more than 
two electrons in each level, and when there are two they 
must spin in opposite senses. With minor irregularities, 
the electrons fill up the orbits of lowest energy nearest 
the nucleus. The electrons can be raised to unoccupied 
virtual ’’) levels when they become “ excited ’’— 
for example, when they are bombarded by the rapidly 
moving electrons in a X-ray or discharge tube. The 
electrons in the outermost occupied levels are rather 
loosely bound to the atom; they are responsible for 
chemical combination between atoms, and are called the 
** valency electrons.” 


ELECTRONS IN A CRYSTALLINE SOLID ! 
e atoms in a crystal are arranged in a regular 
The at ystal ged gul 
symmetrical pattern known as a “ space lattice.’’ The 


* The quantum theory is fundamentally a law governing the 
exchange of energy between matter and radiation. Radiation 
(light, X rays, &c.) is not emitted or absorbed continuously, but 
in minute discrete portions of energy (quanta). The energy of 
a quantum depends only,on the frequency of the radiation. 

1. See for example Wilson, A. H. Semi-Conductors and Metals, 
Cambridge, 1939. 
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valency electrons are detached from their own atoms, and 
move freely in all directions through the lattice. This 
swarm of electrons is responsible for the conduction of 
electricity and heat. Forty years ago it was thought that 
the motion of these free electrons was similar to that of 
the molecules of a gas—that is, the energy was distributed 
continuously among them in a way which could be 
determined (as in the kinetic theory of gases) by 
statistical analysis. This Drude-Lorentz theory fitted 
in well with electrical and heat conductivities, but not 
with the specific heat of metals. In 1927-28 Pauli and 
Sommerfeld showed that the quantum theory and the 
exclusion principle must apply to the motion of the free 
electrons in a lattice, just as they apply to the orbital 
electrons of the atom. Thus the motion must correspond 
to certain preferred energy levels, there can be only two 
electrons in each level, and if there are two they must be 
of opposite spin. 

A valency electron of an isolated atom moves round the 
nucleus in an orbit corresponding to a certain energy 
level. If the atom becomes part of a crystal lattice of 
n similar atoms, then in the simplest case the energy 
level splits up into n possible energy levels, each repre- 
senting a state of motion in which the electron is no 
longer localised in the atom but moves freely through the 
erystal. Other virtual levels of the atom are now each 
represented by a group of n levels in the crystal. The 
energy spectrum, as it is called, thus consists of groups 
of levels, each group containing as many levels as there 
are atoms in the crystal, the groups being separated by 
intervals in which no levels are possible. When n 
approaches infinity each group becomes a continuum. 
The groups cf allowed levels can be represented diagram- 
matically as bands, separated by intervals corresponding 
to forbidden energy. This applies to a simplified lattice 
consisting of a chain of equidistant atoms. In a real 
three-dimensional lattice the conditions are more 
complicated, and the permitted energy levels must be 
represented not in bands but in zones in space. 

An electron moving through a crystal will continue 
with the same energy unless conditions arise which allow 
it to be transferred to another energy level. It could, 
for example, receive some of the heat energy of a lattice 
atom, or it could be accelerated by an applied electric 
potential difference ; but on account of the exclusion 
principle it can only jump to a level which is not already 
filled by two electrons. Hence the possibility of an 
electron altering its energy is bound up with the dis- 
tribution of the free electrons among the energy levels. 
This distribution decides whether a crystal is a conductor 
of electricity or an insulator. If free electrons can move 
into high energy levels they will accelerate under the 
action of an electric field and an electric current will 
flow ; if the distribution is such that they cannot, the 
crystal will be an insulator. It is easy for an electron to 
change from one energy level to another within a band 
or zone, but very difficult for it to change to another 
band or zone. Indeed, for a crystal to be a conductor it 
may be necessary for the zones to overlap. 


APPLICATIONS IN BIOLOGY 

The system of energy levels makes it possible for an 
electron to receive energy at one point in the lattice, 
being raised to a higher energy level, and then when it 
has reached some distant point to yield up energy by 
returning to a lower level. Thus when a free electron 
becomes excited the whole crystal becomes excited. 
This is apparently what happens in certain phos- 
phorescent substances, the ‘‘ complex phosphors,’’ which 
consist of a substance such as calcium sulphide acti- 
vated by traces of a heavy metal such as bismuth. 
The absorbed light causes excitation of the ‘“‘ centres ”’ 
(active complexes containing the heavy metal atoms) 
with expulsion of electrons. The delayed return of these 
electrons to the centres, with loss of energy and emission 
of light, causes the phosphorescence. However, the 
excitation of the centres is not due to the absorption of 
light in their immediate vicinity. On the contrary, the 
centres can receive energy which has been absorbed by 
the lattice from the radiation, and has travelled to them 
through considerable distances, almost without loss. In 
1938 Méglich and Schén* suggested that a similar 


2. Moéglich, F. and Schon, M. Naturwiss, 1938, 26, 199. 
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mechanism might be at work in certain biological 
systems. Thus in photosynthesis some 2000 chlorophyll 
molecules form a functional unit, and it seems that for 
a CO, molecule to be reduced within this complex four 
quanta must reach it simultaneously. Since these 
quanta will have been absorbed independently in the 
chlorophyll complex, it is clear that the existence of 
common electronic energy levels within the complex 
would provide a plausible mechanism. Mdéglich and 
Sch6n suggested that this concept applies also to gene 
mutation induced by irradiation. 

This idea, that giant organic molecules or complexes 
contain a free electron system similar to that of crystals, 
was extended by Jordan * with respect to genes. He also 
suggested its application to enzymes. The enzyme 
urease is inactivated by ultraviolet light, and the 
inactivation at different wave-lengths is proportional to 
the amount of light absorbed at that wave-length. 
Theoretical considerations, however, make it unlikely 
that the enzyme can be directly inactivated by radiation 
of the frequency of ultraviolet light. Jordan resolved 
this difficulty by an explanation based on the assumption 
of energy bands in the’ enzyme molecule, similar to those 
in a crystal. 

In a lecture a few months ago Szent-Gyérgyit em- 
phasised the importance to biochemistry of the concept 
of electronic energy levels, and remarked, ‘‘ The more 
interesting question, however, is not whether common 
energy levels exist within one molecule, but whether 
protein molecules can join into more extended systems 
with common energy levels.’ If this be possible, he 
suggested, various puzzling phenomena can be explained. 
Thus the energy of muscle contraction is derived from 
the breakdown of adenosine triphosphate. Myosin, the 
contractile substance, itself appears to catalyse this 
breakdown, but it seems that only a small fraction of the 
myosin molecules are active in this way. The energy 
liberated by one molecule has clearly to be transmitted 
to a great number of similar molecules, and a mechanism 
for this would be provided by common energy levels. 
They would also explain how the enzymes of oxidation 
interact in cell respiration. These enzymes are insoluble 
and bound to the insoluble cell proteins, and the electrons 
wander from enzyme to enzyme. This seems impossible 
on spatial grounds, and Szent-Gydérgyi suggests that the 
enzymes are connected with different energy levels, and 
that each electron travels within an energy band, falling 
to a lower level and giving up energy only at a place 
where work can be done, as in the phosphorescent sub- 
stances already mentioned. He also suggested that the 
existence of common energy levels in the cell would 
explain the great biological activity of certain com- 
pounds: one single crocin molecule, for instance, can 
induce a sexual change in a whole alga. 

Baxter and Cassie,° who have studied the electrical 
conductivity of wool, have found that wool of a certain 
moisture content behaves as an electronic semi-conductor. 
(The conductivity of a semi-conductor depends on the 
presence of impurities, and varies with temperature in a 
way different from that of ordinary metallic conductors.') 
Their findings were consistent with the existence in the 
moist wool of electronic energy bands separated by for- 
bidden zones. It seemed that the conducting system was 
the water adsorbed on the wool surface, so that the 
energy-band system would belong to adsorbed water 
molecules. They suggested that the electronic transfer 
of energy in biological systems might take place along 
layers of water molecules adsorbed at interfaces such as 
cell walls ; Szent-Gy6érgyi had indeed suggested that the 
cell wall is “‘ the border-line of the common energy- 
levels.” 

Caution is still necessary here. The existence of 
electronic energy-levels in crystals rests on a mathe- 
matical and experimental basis, whereas their existence 
in biological systems is at present merely an attractive 
hypothesis advanced to explain certain puzzling 
phenomena. This hypothesis should not be indiscrimin- 
ately invoked before the existence of the levels has been 
established by experiment. The work of Baxter and 
Cassie may indicate one method of approach. 


3. Jordan, P. Ibid, p. 693. 

4. von Szeut-Gyérgyi, A. Science, 1941, 93, 609; Nature, Lond. 
1941, 148, 157. 

5. Baxter, 8. and Cassie, A. B. D. Ibid, p. 408. 
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A Running Commentary by Peripatetic Correspondents 


My old missis says—if Mr. Damon Runyon will allow 
me to put it thus—that we feed better since the rationing 
has begun, and she thinks it is because we put more 
thought intoit. Butthatisnotall. Itis partly because 
she has got rid of the servant, and partly because we 
live in the country. Love in a hut with water and a 
crust may be cinders, ashes, dust ; but life in a cottage 
with a vegetable garden and a good cook is just about 
the acme of excellent feeding. It is in ‘* Allan Quater- 
main ” that Rider Haggard describes the little French- 
man who was always telling the story of his grandfather 
in the retreat from Moscow and who was such a wonderful 
cook that Allan Q. felt certain that had he got at them 
his grandfather’s gaiters would have appeared at the 
mess as an excellent ragout. But the Frenchman was 
not in it with my missis. Monday, instead of being cold- 
meat day, has always been an adventure at the time of 
the evening meal, for that was the servant’s day out and 
the missis combed out the refrigerator and larder, and ° 
the gleanings came on the table in different forms but 
always savoury. Now that she is doing it herself and 
putting more thought into it, it’s always Monday 
evenings. That’s not quite all. The kitchen at the 
cottage is a lean-to outside the sitting-room that used 
to be a cowshed. The distance is so small that every- 
thing comes on the table hot, and besides it is not 
dished-up. Direct from the saucepan to the plate 
with all vegetables, gravies and sauces ; and even these 
are put on a little electric heater that warms the cow- 
shed. As for mushrooms, it’s the only way to eat 
them, but we are wondering whether when we have 
these next year we will not take the dining-table into 
the lean-to kitchen. Let this be a warning to those 
who are losing servants, as many must with the need 
for young women in the Services. Don’t try to use the 
dining-room ; feed in the kitchen and have your meals 
hot. That is the slogan for food war. 


- * * 


Of all those Englishmen, who have left their familiar 
countryside to find a home amid the botanic riot of the 
tropics, few, I am sure, have ever forgotten their first 
loves—the wild flowers of the fields and hedgerows of 
their homeland. Few can have been so disloyal to their 
native hillsides abloom with heather or their downs 
ablaze with gorse as to have regarded the tumbled 
masses of bougainvillea, the riot of thunbergia or even 
the temporary enchantment of orchids in the wild as 
being the more satisfying displays of floral splendour. 
A wreathing mass of bougainvillea in full purple bloom 
about a giant tree is indeed a sight to marvel at. The 
dwarf azalias flowering through the melting snow on 
the mountains of Japan, the wattle in full bloom in 
Australia, the wild profusion of the flowering cassias 
and the flame tree and the generous abundance of the 
hibiscus in the tropics are all sights that can never be 
forgotten. The rare bloom of desert places, the almost 
malignant scarlet and black carpet of Sturt’s desert pea 
covering acres in Central Australia, the pink parakelia 
and the pink and white everlastings clothing the sand- 
hills for miles in ephemeral luxuriance are sights to gasp 
at when seen on a sudden in a desert journey. No-one 
who has seen it in the brief interval between dusk and 
dawn, when its virginal beauty is in perfection, can ever 
forget the night-flowering cereus as it tumbles in 
grotesque but beautiful riot over some Hawaiian stone 
wall. Yet when all is said, when all the lavish beauty 
of tropical blossom has had due homage paid to it, the 
exiled Scotsman’ hankers for his heather-clad hills— 
even his thistles—and the Englishman recalls lovingly 
the gorse-strewn downs and all the lesser beauties of the 
meadows and hedgerows. The Briton at home regards 
the native wild flowers of his countryside with some 
unacknowledged pleasure. He would not confess to 
any open avowal of their esthetic beauty as does the 
Japanese. No educational authority in England would 
give the school-children holiday in order that they might 
be taken by their teachers to admire a hawthorn in full 
bloom. Yet in Japan the schoolmaster would fail in 
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his duty did he not permit his pupils to pay a conducted 
visit to the cherry blossom or the wistaria when in full 
perfection. There is some difference between the 
unashamed acknowledgement by the Oriental of the 
zsthetic beauty of the cherry blossom or the almond 
and the unexpressed and dull, though maybe heartfelt, 
admiration of the average stay-at-home Englishman for 
the beauty of the wild flowers of his countryside. It 
would almost seem as though it needed some separation 
from them, some loss of familiar scenes of gorse or 
heather, of bluebells or hawthorn, to make him realise 
the real beauties of his homeland’s wild flowers. With 
the realisation of this difference there comes another 
thought. The Oriental admires a perfect flower, a 
perfectly blooming tree, a beautiful flowering creeper 
when grown in perfection. To any of these he will 
make pilgrimage, and see to it that the children of an 
impressionable age are permitted to share in the esthetic 
pleasure. But this delight in flowers is not extended to 
those field flowers, beautiful though they may be, that 
intrude upon the holdings of the small cultivator. The 
pity of it all is that in England there seems to be tolerance 
of weeds invading agricultural land. To one who looks 
at agricultural England from the windows of a railway 
train upon a familiar journey, made after an absence of 
thirty years, the spread of weeds appears as a national 
calamity. There arises the question: has the English- 
man in his dull acceptance of the beauties of our native 
wild flowers passively acquiesced in the presence of 
weeds in all his cultivated lands ? Or has he permitted 
this thing because he is too insensitive to realise the 
threat of it all, or too lazy or too careless to deal with 
the menace ? I cannot decide upon this point, but the 
vast encroachment of weeds upon plough and pasture in 
England has, during the last thirty years, developed 
almost to riot proportions. It is a pity that the rapidity 
with which a weed may spread under the favourable 
conditions of human neglect and the coincidence of the 
requirements of soil and season is not realised by those 
at home. The lesson of Salvation Jane, of soursop, of 
stinkweed, St. John’s-wort, Bathurst burr and all the 
rest of them seems to be lost upon the agricultural 
authorities. The example of the prickly pear infestation 
means nothing to those who live in England since the 
whole thing is so remote, so outlandish and so utterly 
unbelievable ; nevertheless it is a lesson that cannot be 
neglected. When this pest was at its maximum in 
Queensland and New South Wales it was claiming three 
fresh acres every minute in the year and had already 
overrun some 36,000,000 acres. Our thistles, docks, 
ragworts, knapweeds and yarrows can show no such 
dramatic successes as those obtained by Opuntia inermis, 
but we seem to give them every opportunity to show 
us what they can do in the way of ruining plough and 
pasture in England and thus lowering our production 
of food. Into my open window drifts a stream of 
thistledowns and dandelion fluffs as the wind stirs them 
along the railway cutting. Their mission is unfulfilled, 
but the remaining millions of their fellows will have a 
happier fate and settle upon land newly ploughed. 
Surely this flight of the thistledowns and the overgrowth 
of the hedgerows, whose unkempt bottoms provide a 
constant supply of new recruits to the invading army, 
furnish a lesson in which the initial factor—human 
neglect—only needs to be supplemented by soil and 
season to impress us with the reality of the invasion. 
Perhaps the promiscuous ploughing of land in weed- 
infested areas will provide the second factor, and we 
may yet see what the weeds of England can do when 
human folly has offered them the best conditions for 
multiplying. 

Some time ago I was listening to Mr. Priestley’s 
dreams of the future for squalid, industrial Hopetown— 
municipal restaurants, dance halls, theatres, river life. 
His northern accent reminded me of my last real holiday 
in August °39 when I camped with some lads from 
Huddersfield, to my ear a most attractive sound— 
—e yes, but definitely barbituric. Is that the 
word 

Who are you? A bronzed young man, clad only in a 
pair of shorts, is looking down at me—keen, slightly 
superior, capable. ‘‘ an H.P.,’’ he answered, and 
I’ve come to tell you about our show here.’ We 
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were on the shores of the Wash; it was low tide and 
long stretches of sand met glistening water in the 
distance, and this in turn faded into the greyness of 
the sky. In the immediate foreground a number of 
little children played on the sand. ‘“ H.P.?” I asked 
drowsily ; I think I must have been asleep. ‘ Yes, 
H.P. at the Exanthem Holiday Home—Hopetown’s 
experiment, you know.”’ ‘“ From Hell, Hull and Hope- 
town,’ I quoted rather tactlessly. ‘‘ Quite; 1 believe 
they used to say that. Well, the idea is that before a 
child starts school, he comes down here and has all his 
fevers under ideal conditions.’’ He turned from looking 
out to sea and pointed to a group of huts along the coast, 
right on the edge of the sand. ‘ That’s where they 
spend their first fortnight, practically an ordinary 
seaside holiday, paddling and playing about on the 
sands and with a very generous diet. Then they go to 
that group of houses you see there, slightly inland ; 
Morbilli Mansions, we call them. There they have their 
measles, controlled, of course, by convalescent serum 
taken from the last batch.’’ ‘* How do you infect 
them ?’’ Lasked. ‘* By nose to nose swab from selected 
mild cases. We do it on the fifth day after their arrival 
from Hopetown. Very few of them are really ill with 
it, and after a fortnight there they go on to the Rub- 
mumps Wigwams—the chalets over there—where they 
have their rubella and mumps together. They are 
infected with these half way through their measles, by 
nose swab for rubella and infected bedbugs for mumps. 
Our strains are very mild and they rarely have to go to 
bed. Three weeks there and then they go on to the 
Scardipty Bungalows, where they are immunised against 
scarlet and diphtheria and have a shot of TAB. You 
can see them, under the trees close here, and these 
children come from them. After that they go to Pertussis 
Castle—that long loggia there—and they are vaccinated 
at the same time. Supposed to help the cough, you 
know, not that it is ever severe as we control it with 
vaccine. They finish up their three months at Whoopee 
Court, that large white building. Glorious place— 
roundabouts, vitamin ice-creams and donkey-rides. 
The only thing that happens to them there is their 2nd 
antidip. and TAB injections, and incidentally they are 
taught to swim.’’ ‘‘ H’mph,”’ I said, ‘‘ 1 don’t know 
that it is quite my idea of a holiday.”’ ‘‘ But they have 
a wonderful time’’; he wagged a large brown finger at 
me. ‘ Let me give you a few statistics. It is calculated 
that the average time saved for education is equivalent 
to postponing the school-leaving age six months. The 
average increase in weight in the three months is 9 Ib., 
and we've never had a complication!” ‘‘ Never a 
complication,’’ 1 gasped. Liar!’’ The young man 
gave me a slighting glance and walked rapidly out to 
sea. Barbi—barbituratic, that’s the word. 
* 

One of the disadvantages, insufficiently stressed I 
think, of growing older is that one’s professional opinion 
commands, or appears to command, an _ increasing 
measure of respect. When I was a young doctor and 
knew some medicine (or thought I did) there were 
certain foolhardy spirits, usually elderly females, who 
dared to challenge the accuracy of my diagnoses. 
(‘* That’s not measle¢, doctor, you can take it from me. 
I had my six all down with it at the same time and I 
ought to know.’’) Now, in middle age, this seems to 
happen no longer and even my most pompous imbecilities 
(** chill must be avoided at all costs ’’) are received with 
gravity. This undue reverence for my mind is extended 
to my even less impressive body ; boys and sometimes 
girls—not always prompted by parents either—open 
gates or carry bags for me, stand up when I come in 
and call me “ sir ’’ or “‘ doctor ’’ with damnable iteration. 
The numerous evacuated preparatory schools I ‘ look 
after’ are a perpetual reminder of the same thing. I| 
am constantly passing one or another of them walking 
in crocodile along a country lane, and, at the mere sight 
of my car in the distance, the conditioned reflex begins 
to operate ; the hands of the leaders go up and one after 
another the little caps are peeled off the little heads. 
Bowing and gesturing gtacefully with my disengaged 
hand I have to drive slowly past. ‘‘ No good asking 
that old fool; he’s past it,’’ will, 1 suppose, be the 
next stage. Well, it will be almost a relief when it 
comes. 
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INTRACAPSULAR FRACTURE OF THE FEMUR 


Sir,—In his instructive article on the treatment of 
intracapsular fractures of the femoral neck (Lancet, 
Feb. 28, p. 249) Mr. Bankart emphasises the value of 
preliminary reduction in bed by extension and refers to 
the *‘ complete bed technique ’’ which I advocated in 
1937 (Lancet, i, 375) to prevent disturbance of the 
fracture after weight reduction. This procedure has, in 
the intervening five years, undergone a natural evolution. 
At first the operating theatre was, as it were, brought to 
the bed; and although no sepsis occurred the natural 
sequence to meet obvious objections was to take the 
whole bed to the theatre. This has been a practical 
accomplishment in hospitals whose architects had the 
foresight to provide doors and lifts of adequate width and 
height. Such amenities are unfortunately infrequent 
and the final step has therefore been the transport of the 
patient from bed to theatre while still maintaining the 
weight extension. This I have done for the last four 
years simply by hanging the weight over a pulley on a 
metal upright clamped to the stretcher trolley during 
transit, and to the foot of the operating table. (The 
stretcher bar with the green EMS stretcher also serves 
well for transport.) Other surgeons have relied upon a 
Braun's splint throughout but the adaptation of the 
Roger Anderson method, as indicated by Mr. Bankart, 
should both facilitate transport and also render easier 
the skin preparation of the thigh unencumbered at that 
point by splintage. 

The more oblique angle advocated for insertion of the 
nail at 140° is approximately the same as that used for 
nail arthrodesis of the hip, and although my introducer 
instrument, to which Mr. Bankart refers, only directs the 
guide in the axis of the neck at 125°, when used for 
fractured neck, it does however provide for just such an 
angle as is now suggested if the arthrodesis block of the 
same instrument is used, as described in conjunction with 
Mr. H. Jackson Burrows for nail arthrodesis of the hip 
(Lancet, 1939, i, 980). The accurate passage of a guide 
parallel to the anterior surface of the neck judged by the 
eye only must surely be a procedure with a margin 
of error which it is justifiable to eliminate by mechanical 
means if possible. In this instance, the arthrodesis 
instrument has the added advantage that it enables the 
wire to be drilled directly into the bone without slipping 
up the shaft despite the acute angle, and thus dispenses 
with the need of an awl or burr. A motor drill is, how- 
ever, essential. 

Northern Hospital, N.21. E. T. BAtLey. 


PLANNED TREATMENT OF THYROTOXICOSIS 
Sir,—Few will be inclined to cavil at the main im- 
plications of your leading article of Feb. 28, but there are 
certain points which call for comment from one as deeply 
concerned as I in the treatment of this disease group. 
You say we have much to learn from the Americans 
about organised hospital treatment in such cases, yet 
numerous American and overseas visitors to the thyroid 
clinic which my colleagues and I started some years ago 
at the Royal Free Hospital (and which continues to 
flourish, with certain compromises, even under war 
conditions) have both spoken and written appreciatively 
of our organisation, which provides for outpatient con- 
sultations, inpatient investigation and treatment as well 
as a systematic ‘‘ follow-up” of all cases. The team 
comprises physician, cardiologist, biochemist, radiologist, 
laryngologist, surgeon, anesthetist and pathologist, who 
not only examine every patient but consult together 
regularly on all difficult or dubious cases. It is quite 
true that most American clinics are more elaborately 
and more lavishly equipped than ours but this has not 
prevented us from attaining an operative-mortality rate, 
in several thousand cases, of well under 1% and a recur- 
rence-rate which is only slightly over 1%—this latter 
figure being the outcome of improvements in surgical 
technique which we can claim to have originated. 

It must be obvious that such organised clinics cannot 
be established in any but large centres where ample 
clinical material is available for the training of such 
teams as I have outlined, and that therefore London and 
the large provincial towns should be regarded as the 


to be encouraged. 

I see week by week some of the tragedies of the 
amateur surgery of the thyroid gland, not only in terms 
of laryngeal paralysis or parathyroid deficiency but more 
particularly in the high percentage of recurrences of 
thyrotoxicosis demanding further operations which are 
usually more difficult and certainly more dangerous than 
is the primary intervention. 

In your leader you wisely emphasise the havoc done 
by those who prescribe iodine so indiscriminately in 
thyrotoxicosis. The indictment should be a wide one 
and includes consultants as well as family practitioners, 
for at our clinic we find more than two-thirds of the 
patients when first seen have had iodine for periods up to 
several years. Little excuse is to be found for this state 
of affairs—for there have been literally hundreds of warn- 
ing articles published on this matter in the past nineteen 
years—except that the thyrotoxic patient is usually an 
optimist and persists far too long in agreeing that iodine 
is doing him good. 

There are two outstanding problems in thyrotoxicosis 
which we all wish to see solved—first, its causation 
which so far seems as obscure as ever, and secondly the 
nature and treatment of the postoperative crisis which, 
though now rare, is in my experience as irresponsive to all 
forms of treatment as it was when I first saw it as a 
student. 


Harley Street, W.1. Ceci. A. JOLL. 


BOX RESPIRATORS IN DIPHTHERIA 

Sir,—Dr. Todesco, by his cautious appraisement of 
the box respirator in the management of post-diphtheritic 
respiratory paralysis (Lancet, Feb. 28, p. 261), appears to 
assume that the method is largely untried. In fact, it 
has a record of considerable use in this country alone and 
its value is not in doubt. 

During 1934, at the North Eastern Hospital, Dr. 
Mitman and I treated eight cases of diphtheritic diaphrag- 
matic paralysis in the first Drinker respirator purchased 
by the London County Council for its infectious hospitals. 
Five of these cases recovered (Lancet, 1935, i, 1438). 
That the method has had*extensive trial since then may 
be judged from the fact that as early as 1939 a “‘ respira- 
tor ’’ committee of the Medical Research Council was able 
to report (Spec. Rep. Ser. no. 237) that in 25 hospitals in 
Great Britain and Ireland 137 cases of post-diphtheritic 
respiratory paralysis had been treated in mechanical 
respirators. More than half of these were treated in a 
Drinker respirator. These figures, incidentally, made no 
pretence to be inclusive. 

A mechanical respirator is quite indispensable to the 
management of severe respiratory paralysis following 
diphtheria. The use of a box type of respirator or a 
Bragg-Paul pulsator is a matter for individual choice but, 
on the whole, medical superintendents of fever hospitals 
have preferred the former, as it tends to reproduce 
physiological breathing. More important than the 
type of respirator is the management of the patient in the 
machine. Indeed, a successful outcome frequently 
depends not simply on maintaining this or that pressure, 
or any other detail, but on the sum of countless manceu- 
vres which only skilled personnel can ensure. It would 
be unthinkable that a modern fever hospital should not 
have available at all times a team of medical, nursing 
and other staff trained in the use of the particular 
apparatus at its disposal. 

Eastern Hospital, E.9. 


RESUSCITATION IN SHOCK 


Sir,— Nowadays young doctors such as house-surgeons 
seem to know of no treatment for shock other than 
blood-transfusion. If one bottle of plasma does no good, 
they give another, and another; and then, if the con- 
dition of the patient has deteriorated, as it sometimes 
does, they demand pints of whole blood at once from the 
Transfusion Service. I was recently gaped at with 
stupefaction when I suggested that hot coffee per rectum 
might do good. 

The more spectacular a treatment, the more it appeals. 
Before long we shall hear of actions for malpraxis against 
doctors who fail to give a blood-transfusion to any case 
which dies from any cause whatever. The nation is 
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vampire-minded. The public have been 
taught to make a god of their own bodies until things 
have come to such a pitch that the layman rushes to his 
doctor, or calls his doctor to him, about every scratched 
finger, and talks glibly of tetanus or septicemia. How 
easy would be the task of the Church if the public devoted 
one-tenth of the care they bestow on their mortal bodies 
to the benefit of their immortal souls! The reason for 
our present lack of fibre seems to lie in the cosseting 
methods of certain so-called Harley Street specialists 
and patent medicine vendors ; possibly the Ministry of 
Health is not without blame. 

During the war of 1914-18 we heard much less about 
shock. Men were tougher. Wounded men sometimes 
lay in shell holes in No Man’s Land for three days, but 
they did not die of shock. This is nat an atte mpt to 
decry the use of blood-transfusion in all cases—in fact 
I am the head of the local service—but it is a plea for its 
more restrained use. 

Worksop, Notts. GAVIN DUNLOP. 


PERFORATED PEPTIC ULCER IN AIR-RAIDS 

Sir,—The ag by Messrs. Stewart and Winser in 
your issue of Feb. 28 (p. 259) on the increased incidence 
of perforated peptic ulcer in heavy air-raids has confirmed 
some observations made on a smaller scale in a Liverpool 
district. Here prolonged heavy raids occurred for the 
first nine days in May 1941. During this month, 26 
cases of perforated peptic ulcer were admitted to Walton 
Hospital. The number of cases admitted in the remain- 
ing eleven months of the year was 58, giving rather more 
than five as the monthly average. Two general hospitals 
in the district were completely out of action for a period, 
but I did not find that this materially affected the 
phenomenal rise. 

When discussing the causative factors at a hospital 
staff meeting, I suggested that two were of outstanding 
importance—anxiety and dietetic difficulties: The diet 
appeared to be affected in two ways: first that many 
families were homeless and had no access to cooking 
facilities ; and secondly that many men were working 
in rescue and fire parties for many hours without an 
opportunity to take a meal. It is interesting to have 
these observations confirmed in the large-scale investi- 
gation and I commend the authors on their comprehen- 
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Liverpool. 
CHOLECYSTOGRAPHY 


R,—In your review of the Year Book of Radiology, 
1041" (Feb. 14, p. 200), you correctly state that the use 
of phenylpropionic acid for cholecystography is des- 
cribed. It is obvious, of course, that such a com- 
pound would not be radio- -opaque, a fact which will no 
doubt be recognised by readers. The compound actually 
is beta-(4-oxy3,5-di-iodo-pheny])-alpha-phenylpropionic 
acid which owes its radio-opacity to its high iodine 
content. 


May and Baker, Ltd. D. G. ARDLEY. 


PERCENTILES FOR INTELLIGENCE 

Sir,—Mr. Slater criticises the use of the mental age 
and intelligence quotient as an index of mental capacity 
(Lancet, Jan. 24, p. 101) and recommends the use of 

rcentiles. Nearly all mentally defective patients fall 

low the first percentile on his scale. It would no doubt 
be possible to draw'up a special scale, for mental defec- 
tives grouped in institutions, in which percentile 99 
corresponded to an IQ of 70 or over, and so on down to 
idiot level. Such ascale would only serve for comparison 
with scales drawn up in institutions having a similar 
population. Would this be useful? It is necessary 
when estimating the capacity and prospects of mental 
defectives to classify them accurately, and perhaps in no 
other section of the population is mental testing so widely 
used. But a magistrate would shudder if told that the 
person before him had a percentile of 60, scale B. He 
thinks a mental age bad enough but he would regard a 
percentile as mere technical jargon. The mental age is 
usually given in reports to local authorities, courts of 
law and the Board of Control. It has some stability and 
remains the same through a patient’s adult life unless he 
deteriorates. With the shifting population of an 
institution any fluctuation in the proportions of idiots, 
imbeciles and feeble-minded would call for reassessment 
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of every The concepts of mental 
age and intelligence quotients have a poor scientific 
backing, but they have good practical value, and once 
assessed do not call for constant readjustment. 

Starcross, Devon. D. PRENTICE. 


WEIL-FELIX REACTIONS 

Sir,—In your annotation of Jan. 24 (p. 113) you 
commented on the limitations of the Weil-Felix reaction 
in the routine diagnosis of typhus fever. Brucella 
infections and acute toxoplasmosis were suggested as 
instances of diseases in which a “ paraspecific ’’ agglu- 
tination with Proteus OX19 may be obtained. You 
quoted four papers in support of this suggestion, but 
perusal of these papers clearly shows that none of them 
contains the evidence that would warrant this rather 
sweeping statement. 

1. More than 30 years ago a report was published by 
Nicolle and Comte on the occurrence of agglutinins for 
Brucella melitensis in the serum of typhus patients in Tunis 
and suggested that an agglutination test with Br. melitensis 
should be carried out in the routine diagnosis of typhus cases. 
Nicolle and Comte had failed to examine an adequate control 
group of non-typhus sera and a number of workers who 
followed their suggestion soon established beyond doubt that 
typhus sera did not exert any peculiar action on Br. melitensis 
(for references see Felix, J. Hyg. Camb. 1931, 31, 382). Never- 
theless the erroneous statement published by Nicolle and 
Comte was repeated by subsequent workers and may even 
now be found in some textbooks. 

2. Foshay’s paper on the laboratory diagnosis of undulant 
fever has apparently been quoted by mistake, since it does not 
contain any reference to Proteus X/9 agglutinins in undulant 
fever or to brucella agglutinins in typhus fever. 

3. Calder tested sera from patients with chronic brucella 
infections for Proteus X]9 and brucella agglutinins. He also 
briefly mentioned certain unpublished results obtained by 
Foshay in a few cross-absorption experiments with antr- 
brucella sera from the horse and the goat. Calder’s conclusion 
was that brucella and Proteus X/9 strains have a component 
of the somatic OX19 antigen in common. These observations 
traverse those published in this country by G. 8. Wilson 
(J. Hyg. Camb. 1934, 34, 361), which were not mentioned in 
your review. Wilson carried out numerous carefully con- 
trolled cross-agglutination and cross-absorption experiments, 
using on the one hand strains of Br. melitensis and bovine and 
porcine strains of Br. abortus and on the other hand the three 
different types of Proteus X strains that are employed in the 
routine diagnosis of fevers of the typhus group. Wilson con- 
cluded that there was no evidence of any antigenic relationship 
between brucella and Proteus X strains. 

4. You took note of the statement by Pinkerton and 
Henderson that in one of the two fatal cases of toxoplasma 
infection in adults. which they described the ** Weil-Felix 
reaction was negative, while in the other case it was positive 
with OX19 in a dilution of 1 : 160." You did not take notice, 
however, of the next sentence in the paper by Pinkerton and 
Henderson (p. 813), which reads as follows : “* Recent observa- 
tions here (unpublished) indicate that a positive reaction in 
this dilution may often be found in a variety of conditions and_ 
that it can therefore have little significance.’ This statement 
clearly indicates that the authors did not suggest that any 
** paraspecific ”’ relationship between toxoplasma and Proteus 
OX19 exists. 


It is not possible to discuss here the limitations of the 
Weil-Felix reaction as a diagnostic test. The technique 
of the test, like that of agglutination tests generally, has 
not yet been standardised in the strict meaning of the 
word, and the titres recorded by various workers may 
differ, and in fact do differ, very, considerably. Undue 
attention should therefore not be paid to Calder’s 
statement, quoted in your review, that OX 19 agglutinins 
are consistently higher than brucella agglutinins in many 
patients with chronic brucella infections who give no 
clinical history of previous typhus infection. 

Recently Savoor and Lewthwaite reported the curious 
fact that the sera of rabbits infected with strains of 
Spirillum minus, which many believe to be the causal 
organism of rat-bite fever, develop agglutinins for the 
OXK strain of proteus. They also recorded the puzzling 
fact that the sera of a number of men and monkeys 
infected with the same strains of S. minus. failed to 
develop OXK agglutinins. It is too early to comment 
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on the experiments of Savoor and Lewthwaite. If their 
findings were confirmed by future work we should be 
confronted with a serious complication in the laboratory 
diagnosis of the tsutsugamushi type of typhus fever, 
which is prevalent throughout the Far East. Not only 
would the agglutination test with Proteus OXKA suffer a 
serious loss of its diagnostic value but the same would of 
course apply to agglutination or complement-fixation 
tests with the corresponding rickettsia. 
Emergency Public Health Laboratory Service, 
National Institute for Medical Research. 


DIAGNOSIS OF EMPYEMA 

Sin,—Although it is generally well recognised that in 
neglected cases of empyema thoracis bulging of the inter- 
costal spaces may occur before the pus actually points 
under the skin, it is not so widely known as it should be 
that the diagnosis of empyema can usually be made on 
inspection or palpation quite early in the progress of the 
disease. On inspection, especially with oblique lighting, 
the intercostal spaces are much less obvious than those 
of the unaffected side and the contours of the chest wall 
on the affected side are somewhat blurred. On palpation, 
again, the normal ridge and furrow structure of the chest 
wall is, to a certain extent, smoothed out and the inter- 
costal spaces impart to the finger a sense of fullness and 
rigidity. There is also less than the usual respiratory 

reaction in the intercostal spaces on the affected side. 

These signs are probably not due simply to an ‘in- 
flammatory thickening of the parietal pleura with over- 
lying oedema as they may be found in cases which, on 
aspiration, are shown to be suffering merely from 
hydrothorax. It is suggested that the rigidity of the 
intercostal spaces may be homologous with the rigidity 
in the abdominal wall accompanying irritation of the 
underlying peritoneum. These physical signs are very 
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constant and may be a valuable, indication of a 
developing empyema. 
Oxford. D. A. ABERNETHY. 


CHILDREN’S OUTPATIENT PROBLEMS 

Sir,—The Government are to be congratulated on 
having supplied free vitamin C, in the form of black- 
currant purée and rose hip syrup, at the welfares and also 
vitaminised preparations to children under two years. 
The children I see at outpatient departments, both in 
London and at hospital out of London, have benefited 
greatly through this innovation. It is a pity, however, 
that at least the vitaminised oil is not available for 
children between two and five years. It is at this age 
where one sees signs of malnutrition. In my opinion the 
immediate extension of the age-group for these vitamins 
is strongly indicated. 

Another serious problem of outpatient departments 
is the disposal of mentally defective infants and children, 
for whom the accommodation available is totally inade- 
quate. Women who would be available for war service 
are forced to remain tied to a hopeless mental defective, 
and such a child is a nuisance in every way in billet or 
temporary surroundings. Some additional facilities are 
urgently needed. One notices children who scream un- 
duly at the outpatient departments when being exa- 
mined. Invariably the report is heard from the mother 
*“Oh, he’s Screamed ever since he had his diphtheria 
immunisation.” As a whole-hearted atlvocate of im- 
munisation, | would suggest that it should be done during 
the first year of life, when this fear of doctors would soon 
be forgotten. 


Devonshire Place, W.1. DONALD PATERSON. 


SULPHONAMIDES AND ENTERIC FEVERS 

Sir,—In contrast to my experience, Dr. Russell is 
unfavourably impressed by the effect of sulphapyridine 
in a case of paratyphoid fever. He started treatment on 
the sixth day, but according to his notes discontinued it 
after he had given 4 5 g. of sulphapyridine within 24 days. 
He does not say why he discontinued the treatment 
except that the earache, about which the patient com- 
plained, had ceased. When he started treatment again 
on the eleventh day it did not influence the course of the 
disease. IL do not see from his notes how the sulpha- 
pyridine made the position worse, except in causing 
vomiting. He did not give the drug a fair chance to do 
good. It appears to be one of the essentials in treatment 
to give sufficient doses for a suffici- 


with sulphapyridine 
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ently long time. In my case when I reduced the fone on 
the third day to 3 g. a day the temperature shot up again 
and only after returning to the large doses did I succeed 
in aborting the infection. When Dr. Russell started the 
treatment again on the eleventh day the bacilli had 
apparently already settled in the lymph apparatus of the 
intestine, and so had become less accessible to a sufficient 
concentration of the drug. In my opinion sulphonamide 
treatment of paratyphoid and probably typhoid fever 
has only a chance as long and as much as the infection 
is in the blood; when the bacilli accumulate in the 
lymph apparatus of the intestine they become inaccess- 
ible to chemotherapy. 

London, W.9. Fritz MULLER. 
CALLING IN THE SURGEON FOR PEPTIC ULCER 

Srr,.—In an ‘otherwise helpful and _ well-informed 
leading article in THe Lancet of March 7 you assess the 
mortality of partial gastro-duodenectomy for duodenal 
ulcer as 5-10%. You suggest that the figure of 3°9% for 
the Mayo Clinic cases in 1940 is the best hitherto reached. 
This is not so, for the mortality is continuously falling, 
as Walters has shown (Walters et al. Trans. Amer. Surg. 
Ass. 1941, 59, 266). In the discussion of this paper F. A. 
Lahey declared that he had performed the operation 154 
times with one death only, and that due to a pulmonary 
embolus. Four years ago (Surg. Gynec. Obstet. 1938, 67, 
495) 1 reported 118 resections for duodenal ulcer by the 
anterior Polya method with one death (00-86%). But 
before this Finsterer had published a series of about the 
same size in which the mortality was, I think, 15%. If 
the higher figures are accepted as usual surely the best 
should not be passed over. But there is no need to 
regard a low mortality as a necessarily exceptional thing. 


The technique of the operation has been well worked out - 


and can be communicated to any surgeon of ordinary 
technical ability. 

The reluctance of English clinicians to recognise the 
great success of gastro-duodenectomy may perhaps be 
related to the implacable opposition to the operation by 
that great master surgeon Moynihan and his contempora- 
ries at the Mayo clinic. Eight years ago, as a result of 
experience, I was advocating it as the standard procedure 
for duodenal ulcer resistant to medical measures. At 
that time general opinion in this country and in America 
Was against it. But now in the latter country reports are 
coming in of lasting cure in well over 90% of patients with 
duodenal ulcer where the antrum and pylorus have been 
removed. In 1938 (loc. cit.) Lalso stated that the Billroth 1 
operation had been given up in my clinic because of its 
higher mortality and less satisfactory distant results. 
It is interesting to note that Walters and his collaborators 
in 1941 have come to the same conclusion. 

No rational surgeon can believe that so extensive an 
operation for so small a lesion will be the final solution to 
this great problem. But while our knowledge of the true 
nature of duodenal ulcer is so lamentably deficient the 
operation is the only known method by which patients 
may be restored to such health that they need never think 
about their diet and can perform hard work. 

Basingstoke. CHARLES A. PANNETT. 


MEDICAL SUPPLY OF RADON 

Sir,—There is a natural desire among all those who 
have responsibilities in the matter of radium or radon 
supplies to maintain as far as possible the high standard 
of practice in radium therapy which had been reached 
before September, 1939. There is, for obvious reasons, 
less actual treatment now with radium, but more is 
being done with radon, which however carries with it the 
same risks as radium in treatment. The National 
Radium Commission and the Medical Research Council 
are largely responsible for the radium used as the source 
of radon at two of the radon centres, both which I have 
the honour of supervising. It has been agreed that radon 
will only be supplied to those hospitals which are on 
the official list of the National Radium Commission. 
Hospitals not on that list, and which desire to obtain 
supplies, should obtain from the National Radium 
Commission a questionnaire which, when completed, 
should be sent eng to the commission, c/o Westminster 
Hospital, London, S.W.1. In due course the hospital 
will be told whether its name has been placed on the 
official list and what steps should be taken to obtain radon. 

SrpNEY Russ. 
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STUDENTS IN UNIFORM? 


Sir,—Perhaps you will let a clinical student, who is 
also a member of the Home Guard, express his opinion 
of your peripatetic correspondent’s proposal to conscript 
all medical students and put them in uniform, so as to 
avert ‘‘the inevitable attitude of strangers.’’ This 
would be an undesirable and wasteful piece of pretence, 
designed to avoid an unpopularity which scarcely exists. 
Your correspondent is surely mistaken if he supposes 
that the white-feather attitude is shown on more than 
negligibly few occasions. In two and a half years of 
war I have never been given a white feather and have 
only once had a remark of the white-feather sort 
addressed to me. That was by an obviously neurotic 
woman, who would have said anything to anyone, 
and to whom I had just spoken tactlessly. I wear 
no kind of badge. Even if this attitude were less 
rare, if any future doctor is going to be seriously upset 
by it Lam sorry for him when he meets his less rational 
patients. As for conscience, it is a poor sort of conscience 
which would be satisfied by being put into a bogus 
uniform and then sent back to live as before. 

When we are conscripted, are we to have our clothes, 
board, lodging and tuition provided free, like everyone 
else on full-time compulsory service, or are we to be 
conscripts who must find our own living and have fifty 
pounds a year in fees levied from us ? 

Enfield. W. J. PENMAN. 


Sirk,— With the progress and spread of the war, I 
suppose it was inevitable that some suggestion such as 
those offered by two of your contributors concerning the 
military status of students should be made. Both 
suggested that a move to place students in the Army 
from the outset, and then release them subject to periodi- 
eal drill to continue their studies, would be welcomed by 
the students themselves. I do not doubt the accuracy 
of the impression which your contributors, from their 
position as teachers, have obtained of student feeling, 
but there is a view which they neglect, and which is more 
widely held than they perhaps reahise. 

The vast majority of us who are now at hospital must 
have seen war coming since we left school. Many in- 
tending medical men felt that participation in it was 
the best service they could offer the country and joined 
the Army instead of going to hospital. But others of 
us chose the medical profession in spite of, or rather 
by reason of, the world situation, because we felt that 
the profession of arms had no place in our conception 
of serving humanity. 

Professor Ryle, I think it was, said once that medicine 
was the only neutral profession. We feel that our con- 
ception of its place in the world.involves the maintenance 
of that view. It is natural and easy to dismiss considera- 
tions of this kind as sentiment, and I have already been 
told by one respected teacher that in an invasion it 
would be our duty to abandon our charge and take to the 
woods as guerillas—and further that he personally would 
refuse to exercise his skill on a German. If medicine is 
to retain any of the catholicity which has so far main- 
tained it, and whose abandonment in Germany we so 
much deplore, this sort of view ought not to be spread. 
As junior students we have no right to dogmatise about 
professional ethics. We feel our job to be the study of 
healing, not killing, and we would regard any adopting of 
uniform, arms drill, and so forth, as a good reason for 
abandoning the profession. I trust that your contri- 
butors will bear this minority view in mind when they 
advocate any legislation. The tradition of medical 
neutrality is the fruit of years of courageous endeavour, 
and once it is destroyed it will certainly not prove easy to 
reinstate. 


Brentwood. ALEX COMFORT. 


TREATMENT OF BurNs.—An article in the Deutsche medi- 
zinische Wochenschrift for October, 1941, describes the treat- 
ment of burns with a eucerine ointment containing 10° 
‘ Albucid.’ The anhydrous eucerine is said to be valuable for 
its absorptive and cooling properties. In addition two 
tablets (gr. 15) of albucid are given three times a day for five 
days. Judged on the rapidity of epithelial repair this is said 
to be a great advance in burn therapy. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS, M.P. 


Major Lloyd George, the parliamentary secretary to 
the Ministry of Food, had a satisfactory statement to 
make to the House on the food situation of this country 
last week. In essential foodstuffs we are safe and the 
reserves of essential foods were 30% better at the end of 
December, 1941, than they were in December, 1940. ~ But. 
the future is dominated by the shipping position and 
every ton of shipping space which can be saved is vital. 
It may be therefore necéssary to reduce some of the 
existing rations. The problem is one of survival not of 
optimum nutrition. Although Major Lloyd George did 
not say so this means less meat and sugar and a restric- 
tion of milk to adults in order to safeguard it for children 
and special classes of the community. It may mean 
more severe restrictions. No more tinned fruits are to 
be imported but there are supplies of dried fruits and 
will probably be more. Eggs may be maintained at 
their present level. It was suggested that with a better 
mobilisation of the productive resources of the small man 
the egg position might even be improved. In any case 
we were assured that ‘‘ the nation will be adequately fed 
and neither our health nor our morale will suffer.” 

A central feature,of the debate was the national loaf. 
in the last war Mr. D. Lloyd George made its use obliga- 
tory and it has been adopted in other countries during 
this war. Sir Ernest Graham-Little made out the case 
for the whole wheat including outer husk or bran, 
endosperm, which is 90% of the wheat and almost wholly 
starch, and the germ containing the bulk of the vitamins, 
the greater part of the minerals, especially iron and 
phosphorus, and which is richest in protein and fat. The 
committee of the M.R.C. which advises on food is in 
favour of bread made from this flour and Sir Ernest said 
it had the support of the vast majority of scientists. 
Nevertheless “ for two and a half years the people of 
this country have been fed on bread which is almost 
entirely composed of starch.’”’ The addition of vitamin 
B, to bread is expensive and inadequate and the addition 
of minerals has not been made. The use of this whole 
wheat in bread would save 700,000 tons of shipping a 
year, which is ‘‘ as much as we could possibly build on the 
shipping stocks today in a whole year’s work ”’ according 
to Mr. Clement Davies. The needs of shipping and the 
needs of nutrition thus run parallel and the argument that 
the adoption of whole-meal flour would mean a loss of 
cattle food is not weighty. The loss would represent 
only 2:2% of the cattle food imported and could be more 
than made up by the scientific use of silage. 

Sir Ernest connected the rise in the tuberculosis 
death-rate with our failure to use whole-meal bread and 
drew attention also tothe epidemic of gingivitis. How 
far the fact that 80% of men in the Army have dental 
caries is the reflection of the white bread habit is not 
known. Dr. Haden Guest suggested priorities in the 
general rationing scheme—NServices and productive 
workers coming first. then sedentary workers (including 
members of parliament), and last of all non-producers as 
the lowest scale. 

Sir Ernest Graham-Little is supported by over eighty 
members of the House in his campaign against the 
milling interests who prefer to produce white flour. 
Among these M.P.s are Prof. A. V. Hill, F.R.S., Sir John 
Graham Kerr, F.R.S., as well as six medical M.P.s. 


* * 


The House of Commons Trade Union Group invited 
members of the Labour Party to hear Mr. E. A. Nicoll, 
F.R.C.S.E., of Mansfield, give an address on fracture 
treatment and rehabilitation and to see a film of the 
men under treatment. Mr. Nicoll’s rehabilitation centre 
deals exclusively with coal-miners from the Midlands, 
and 80% of his patients are restored to full working capa- 
city at an early date, and a further 15% after longer 
treatment. This combination of scientific fracture 
treatment followed, when required, by rehabilitation 
with a social organisation working for and with the men 
and employers on the side of health and efficiency 
impressed the M.P.s, and several arrangements to send 
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parties of miners from Wales and other parts of the 
country to Mr. Nicoll’s clinic were made at the meeting. 
* * 


During the woman-power debate Miss F. Horsbrugh, 
for the Ministry of Health, made an interesting statement 
on the provision-of nurseries for children of women 
working in factories. More nurseries will continue to be 
built but many women prefer to leave their children with 
friends, and there is the question of infectious disease. 
The war is providing a vast number of experiments but 
the Ministry, quite rightly, do not wish to plump for a 
uniform scheme where there are so many individual and 
local factors to be considered. Many schemes for 
children are ready but in many places there are more 
schemes than there are children coming forward. 


FROM THE PRESS GALLERY 
Food Policy and Nutrition 

When Major G. Lioyp GEORGE reviewed the food 
situation in the House of Commons on March 3 he was 
on the whole reassuring, but he warned members that we 
are facing a difficult period. Our food imports would be 
reduced, and we should have to do without some of the 
things we were getting today. Our reserves are good 
and a special effort is being made to safeguard the 
children’s food. About 650,000 children are obtaining 
meals at schools, and about 3,500,000 are receiving milk 
in school, as well as priority suppligs of fresh milk at 
home. Free supplies of black currant juice, orange juice 
and cod-liver oil are available for young children, who 
also enjoy priority for eggs and oranges. Need rather 
than ability to pay is the mainspring of the Ministry’s 
policy. 

About a third of family purchases of food are helped 
by Government subsidy. The retail food index figure 
had fallen 7 points during the last year. There are 1300 
British restaurants serving over 350,000 meals a day. 

The total amount of liquid and condensed milk con- 
sumed from October, 1939, to February, 1940, was 
436,000,000 gallons, and in the same period of this 
winter there had been made available in liquid, condensed 
and powdered milk 505,000,000 gallons. Touching on 
the controversy in regard to the national wheatmeal loaf, 
Major Lloyd George said that if they increased the 
extraction rate of flour to 85% they would save shipping 
space and supply a bread which had certain nutritive 
advantages, but they would reduce the supply of animal 
feeding-stuffs, lose a certain amount of milk or eggs and 
have a type of bread which frankly was not in accordance 
with popular preference. Only the Government were in 
a position to know at what moment the balance tipped 
down on the side of 85% extraction. If and when a 
decision on this matter was taken, the change could be 
effected without delay. 

In the debate Sir ERNest GRAHAM-LITTLE strongly 
attacked the decision taken in July, 1940, to add a syn- 
thetic vitamin B, to white flour. The responsibility 
for the decision was ascribed to the Bragg Scientific 
Food Committee, which Sir Ernest found astonishing as 
the committee had only been brought into existence four 
weeks earlier, and the Government had before it at that 
date the recommendations of an M.R.C. committee of 
ten years’ standing. Further, Sir William Bragg himself 
three months later contributed to the Times an article 
emphasising the enormous importance of going back to a 
wholemeal diet for the great bulk of the people. The 
Minister of Food had since stated that his decisions 
concerning bread had been guided by advice from the 
cereals division of the ministry and his scientific advisers. 
Sir Ernest said that from its composition the cereals 
control board would necessarily be prejudiced in favour 
of milling interests. The scientific advisers were Prof. 
J.C. Drummond, D.Se., and Mr. T. Moran, D.Sc. In his 
book, published shortly before the debate on the bread 
decision, Professor Drummond compared the relative 
nutritional values of white and wholemeal bread. He 
said that the content of iron was 9 for white and 21 for 
wholemeal bread. There were 2200 international units 
of vitamin A in wholemeal bread and 250 in white bread, 
1050 I.U. of vitamin B in wholemeal and 320 in white 
bread. These three devastating comparisons, said Sir 


Ernest, were made by an expert held to be responsible for 
advising the ministry on the scheme to vitaminise bread. 
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Dr. Moran, at the time when the scheme was introduced, 
was-director of the Flour Millers’ Research Association. 
Sir Ernest claimed that the scientific opinion offered by 
the Medical Research Council was set aside in adopting 
this scheme. The decision to vitaminise bread was not 
suddenly produced as a scientific proposition, but had 
been adopted by the Millers’ Mutual Association as early 
as April, 1939, not in the national interest but to help their 
own trade. The white loaf was losing popularity at the 
time and it was felt that something must be done to 
restore its prestige. No clinical examination was 
attempted before it was introduced. The rise in the 
mortality and incidence of tuberculosis, the recent 
epidemic of gingivitis, and the high rate of dental caries 
in the Army all pointed to a deficiency in our diet. 
Summing up his case, Sir Ernest contended that a 
combine of millers was exercising a strong control on the 
production of bread, and even on the Ministry of Food. 
Sometime or other there would have to be an impartial 
inquiry as to why they obstructed what every expert 
advised, the prohibition of the white loaf and the 
provision of a proper wheatmeal loaf. 

Dr. HADEN GUEST thought the scientific side of ration- 
ing was admirable, but he questioned whether the policy 
side was as realistic. He suggested that it would be 
better to look at rationing from the physical survival 
standpoint rather than that of optimum nutrition. The 
best way of dealing with milk would be to cheapen its 
cost. The housewife wanted more butter, and more 
attention should be paid to her point of view. We must 
not assume that because certain vitamins had been 
discovered we knew everything about butter, and that 
by adding vitamins to margarine it was made into 
butter. He thought the ministry had been neglecting 
the possibilities of small producers of fruit and eggs. 
Mr. G. GrirfFITHs asked if diabetics could have a fair 
share of any oranges that were going, and if the price of 
insulin could be controlled. A bottle which cost 2s. 6d. 
three months ago was 3s. 4d. today, and the wife of an 
insured man did not get a free supply. Replying to the 
debate Major LLtoyp GEORGE refused to add anything . 
to what he had said about bread. The ministry had no 
evidence at present that the diet of the people was having 
any detrimental effect on their health, but the Minister 
was keeping the closest watch by investigations in various 
parts of the country. 


QUESTION TIME 
Health Insurance of Women War Workers 

Miss E. RatusBone asked the Minister of Health whether 
he was aware that some women war workers, and in particular 
married women, recently recruited into industry were being 
denied admission to approved societies ; and what steps he 
had taken to see that these persons, who had responded to 
the call for national service, and were required to pay contri- 
butions under the National Health Insurance Acts, were able 
to secure the normal benefits of those acts.—-Mr. E. Brown 
replied : From inquiries which I have made it would appear 
that nearly 90% of women, including married women, who 
entered insurance in England in 1940 (the last year for which 
such information is available) secured admission to approved 
societies shortly after their entry into insurance, and that of 
the balance of about 10% many took no steps to join societies, 
although they were as deposit contributors individually 
advised by the central department of the advantages of 
society membership. I have no reason for thinking that the 
position is any less favourable at the present time, but I 
have recently discussed -with my consultative council the 
urgent necessity of admitting to society membership any 
war worker of either sex who seeks to secure the full cover 
of the National Health Insurance scheme through the normal 
approved society channels. I am glad to be able to announce 
that the members of the council, which is representative of 
all types of approved societies, recognised the urgent import- 
ance of this question, and unanimously gave the fullest assur- 
ances that they would at once do gverything possible to 
facilitate the admission of war workers to societies. I for 
my part have assured the council that after the war, as part 
of a general review of the effect of the war on the finances 
of National Health Insurance, any adverse effect on societies 
resulting from the admission of these workers will be most 
sympathetically considered. In the very few cases which 
may arise in which a war worker is in any difficulty in this 
matter my department will be ready to assist in securing 
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admission to an approved society. (In answer to a further 
question the Secretary of State for Scotland gave a similar 
assurance on behalf of his department. ) 


Alien Nurses 

Mr. Davip Apams asked the Minister if he was aware that 
the General Nursing Council, acting under the Nurses 
Registration Act, 1919, had refused to excuse women of 
friendly alien origin, being trained nurses who wished to 
become state-registered nurses in England, any portion of 
their training, and had insisted that they must complete the 
whole course of training including the preliminary examina- 
tion ; and whether, in view of the serious shortage of trained 
nurses in EMS hospitals, he would ensure some temporary 
modification during war-time of the act.—Miss F. Hors- 
BRUGH replied: I am aware that no provision is made in the 
Nurses Registration Act for the exemption of nurses trained 
in foreign countries from any part of the training needed for 
State registration in this country. Such nurses can be 
employed as assistant nurses. The answer to the second 
part of the question is No.—Mr. Apams: Is Miss Horsbrugh 
aware that medical men and women of friendly alien origin 
were being eagerly employed in our hospitals as doctors and 
surgeons, and did she not consider it was a waste of excellent 
woman-power to insist that these fully-qualified and well- 
experienced nurses should begin as juniors in our hospitals— 
a position which they would not accept ?—Miss HorsBRvuGH : 
Perhaps Mr. Adams had not realised that the ministry was 
not suggesting that they should begin as probationers and 
student nurses, but that the rank of assistant nurse was 
more suitable for those who had not completed the full 
course of registration. 

Miss RatHBONE: Will the Minister give attention to tle 
question of nurses who are enemy aliens but who objected to 
the Nazi régime ?—Miss Horsprucu: It is not the fact of 
being aliens but the training they have had, and whether 
they should be classed as assistant nurses or student nurses 
or fully state-registered nurses. 


Tuberculosis in Mental Hospitals 

Mr. J. PARKER asked the Minister,what action he proposed 
to take in view of the 40% increase in deaths from tuberculosis 
in mental hospitals already shown in the figures for 1940; 
and whether such action would include the X-ray examination 
of all residents in mental institutions so as to discover the 
incipient cases of tuberculosis before this disease reached 
dangerous proportions in these institutions. —Miss HorsBrucH 
replied: The incidence of tuberculosis is being closely 
watched by the Board of Control, and, so far as is practicable 
with the greatly depleted medical and nursing staffs, radio- 
logical examination and other modern methods of diagnosis 
are being employed to detect incipient cases. 


Scientific Adviser to the Ministry of Food 

Prior to Jan. 1, 1942, Mr. T. Moran, D.Se., director of 
research for the Flour Millers’ Research Association, was lent 
by the association to the ministry for part-time service as 
deputy scientific adviser. Since that date Dr. Moran has 
been lent by the Flour Millers’ Research Association to act as 
chief technical officer of Flour (Accessory Factors) Ltd., the 
company which has been formed by the ministry to undertake 
commercial and industrial activities in connexion with the 
production of aneurine in this country and its introduction 
into white flour. Final arrangements in connexion with 
Dr. Moran’s services in this capacity have not yet been com- 
pleted, but it is hoped that his services will continue to be 
available to the ministry in an honorary capacity. (Major 
LiLoyp GEORGE replying to Sir Ernest GRAHAM-LITTLE. ) 


Fortification of Canadian Flour 

Major Lioyp GrorGe informed Sir E. 
that the fortification of Canadian flour with vitamin B, 
before export to the United Kingdom is not carried out by 
the Canadian government but by the individual millers. 
These millers purchase their supplies of the vitamin from 
Canadian manufacturers and the extra cost of the flour due 
to reinforcement is approximately 10d. per sack of 280 Ib. 
Consignments of Canadian flour are sampled on arrival in 
the United Kingdom and the vitamin-B, content of the 
sample is determined by the same kind of test that is applied 
to home-milled flour. 


Surgical Limbs 
Mr. F. J. Betiencer asked the Minister of Pensions 
whether, in order to illustrate to the public the considerable 


development that had taken place since the great war in the 
manufacture of surgical limbs, he would arrange to have a 
cinema film made of the work being carried out at His 
Majesty’s artificial limb depets.—Mr. W. Paine replied : 
The Minister is already considering whether a cinema film 
can be arranged. For the information of members of the 
profession the chief limb-fitting surgeon of the ministry has 
delivered a series of lectures throughout the country and is 
about to begin a second tour. 


Retail Chemists 
Sir Toomas Moore asked the Minister of Supply if he was 
satisfied that essential medical supplies were available to 
members of the public in all retail chemists.—Mr. CHARLES 
Peat replied: The total quantity of essential medical 
supplies is sufficient to meet national requirements and there 
is no evidence of shortage in supplies to retail chemists. 


SCOTLAND 
SCOTTISH ORTHOPAEDIC COUNCIL 


THE Scottish Orthopedic Council was inaugurated on 
March 3 at a luncheon in the North British Station Hotel 
followed by a meeting in St. Andrew’s House, Edin- 
burgh. The purpose of the council is to coérdinate the 
work of the recently formed Regional Orthopedic 
Councils or Cripple Welfare Associations and to secure a 
national scheme for the prevention, treatment, training 
and welfare of cripples. It was announced that the 
Queen had consented to become patroness of the 
council. The chief guest was Dame Agnes Hunt. Sir 
John Fraser, the first chairman of the council, said that 
there had been occasions when the critics of Scottish 
affairs had pointed at them a finger not altogether un- 
friendly but rather sorrowful, and had reminded them 
that there was a blot on their escutcheon in the matter of 
orthopedics and the care and welfare of the cripple. For 
long Scotland lagged behind other countries in ortho- 
pedic development, although proportionately her need 
was relatively high. Certain voluntary organisations 
recognised the urgency of the need, and gradually Scot- 
land came to realise its deficiencies. In 1930 the first 
regional orthopedic scheme for cripple children was 
inaugurated for the south-east of Scotland at the Princess 
Margaret Rose Hospital at Fairmilehead, Edinburgh. 
In 1937 the movement was further stimulated by the 
Nuffield gift for orthopedic work, of which £70,000 was 
allocated to Scotland. Regional orthopaedic councils 
had now been formed and the Scottish Orthopedic 
Council, representing the regional associations, specialists 
and the Government departments, would fulfil an affiliat- 
ing and unifying function. Mr. W. R. Fraser, Secretary 
of the Department of Health for Scotland, said that the 
facilities in Scotland before the war were inadequate to 
deal with the problem. They had now tried, through the 
emergency hospital service, to establish specialised units 
of all types, including orthopedic units. They now had 
seven units, each staffed and equipped for specialised 
and surgical treatment. It was possible that the organi- 
sation could be linked up with the orthopedic schemes of 
the local authorities and others concerned. They had 
the makings of a first-rate service in Scotland, not only 
for immediate but also for postwar needs. Sir John 
Fraser and his colleagues may be depended on to see 
that the work begun by Sir Henry Stiles in the last war 
shall this time be made to produce good dividends. 


PROGRESS OF DIPHTHERIA CAMPAIGN 
Sir Alexander Russell of the Department of Health 
for Scotland lately reviewed the progress of the cam- 
paign for the immunisation of Scottish children against 
diphtheria. The scheme continues and no time-limit is 


set. Sir Alexander hopes it will later be merged in a, 


permanent scheme. Out of an estimated population of 
1,155,000 preschool and school-children, 733,978 (63-5% 
have already been immunised, the percentage being 
higher among the children at school than among the pre- 
school children. One local authority had competed with 
reluctant parents by issuing a diploma to all immunised 
children. Those who did not receive the diploma were dis- 
appointed and many induced their parents to reverse their 
decision. The scheme is voluntary and Sir Alexander 
hopes it will remain so. Whenever compulsion is 
introduced there has to be a conscientious objectors’ 


340 THE LANCET] 


clause, and this he believes has already defeated the 
scheme for inoculation against smallpox, 70% of the 
children of this country now being unvaccinated. Last 
year 517 people in Scotland died from diphtheria, 265 of 
them being between 1 and 5 years of age and 185 between 
5 and 14. The record is nothing to be proud of seeing 
that diphtheria is an easily preventable disease. Only 
when the percentage of immunised children has been 
raised to between 70 and 80 can the danger of an epide- 
mic be discounted. The defaulters are chiefly found 
among the poorer classes and the immunisation-rate is 
higher in rural than in urban areas despite the fact that 
the incidence of the disease is higher in the towns. Of 
55 areas in Scotland, 17 have reached = entages of over 
70, and some have even achieved 90%. Glasgow and 
Aberdeen are among backward areas. In considering 
whether the 1941 campaign had been a success or failure 
he reminded his hearers that most of the children had 
been inoculated in recent months and that immunity 
is not fully acquired for several months; thus it had 
been expected that the deaths in 1941 would be fairly 
high, though they actually showed a reduction of 158 
on the figure of 675 for 1940. There was a slight rise in 
the fourth quarter of 1941 but there are indications, he 
said, that the present quarter is not going to be quite so 
bad. It has never been claimed that the scheme would 
be 100% effective, but figures, not yet complete, show 
that there have been 7821 cases among non-immunised 
children and only 934 among the immunised. The dis- 
parity is even more striking in the case of the deaths, 
over 400 of which occurred among non-immunised 
children and only 10 among immunised. There were no 
deaths among immunised childreh in 1941 in Dundee, 
Lanarkshire, Paisley, Aberdeenshire, Ayrshire, Stirling- 
shire and Edinburgh. 
TREATMENT OF MENTAL DISORDERS 

In presenting the annual report of the Royal Edin- 
burgh Hospital for Mental and Nervous Disorders, Prof. 
D. K. Henderson outlined a scheme to be developed when 
the war is over. At Jordanburn Nerve Hospital, which 
was established along with a group of nursing-homes 
during the last war, there is accommodation for 50 in- 
patients, and the admission-rate is well over 200 patients 
annually. Outpatient treatment is provided daily for 
much larger numbers. It is now planned that when 
times allow the beds should be doubled, a small depart- 
ment set aside for the study of children, and adequate 
room provided for research and for such well-proved 
remedial aids as occupational therapy and recreational 
activities. The idea is to have a well-appointed psychia- 
tric clinic in the forefront, a clinic to which everyone who 
needs it can come, rich or poor, and where every remedial 
aid can be given at a time when it is most likely to prove 
successful. The hospital will thus set a standard for 
psychiatric work and act as a centre for constructive 
planning for mental health ; it will serve as a school of 
research into mental illness and its prevention and cure ; 
will receive all forms of nervous and mental illness for 
investigation and diagnosis, but will treat only those not 
requiring certification ; will coOperate with all agencies 
studying behaviour or conduct disorders, such as schools 
and law courts; and will act as a training centre for 
students, and for postgraduates who wish to specialise 
in psychiatry. Physicians from mental hospitals may 
even come for refresher courses. The hospital will of 
course be a training centre for nurses, social workers, and 
probation officers specially interested in psychiatric 
problems. Such a development, he said, is long overdue 
in Great Britain. In the United States and on the 
continent such clinics have existed for many years. In 
London recently the York Clinic for psychological 
medicine has come into being, and Guy’s thus has the 
distinction of being the first general hospital in the British 
Isles to have such a department. Professor Henderson 
believes that every large medical school should have in 
association with it a well-organised psychiatric clinic 
working in close accord with the other branches of medicine. 
Such interdependence would end the sehism which has 
long divided physical and mental medicine. 


The fact that goods made of raw 
supply owing to war conditions are 


short 


materials in 
advertised in 


paper should not be taken as an indication that they are 
necessarily available for eaport. 


OBITUARY 


14, 1963 


Obitua ry 


NORMAN ALTHAM 
M.B. MANC. CAPTAIN R.A.M.C. 

Captain Altham died on Dec. 22, after a short illness 
in the German prisoner-of-war camp, Oflag VIIIB, 
where he was medical officer. He was born in 1914, the 
elder son of Mr. J, G. Altham of Staden Manor, Buxton, 
and educated at the North Manchester School, Man- 
chester Grammar School and the University of Man- 
chester, where he graduated M.B. in 1938. After a brief 
house-appointment at Lancaster Royal Infirmary he 
returned to Manchester and became one of Prof. Harry 
Platt’s house-suf®eons at the Royal Infirmary. In 
April, 1939, Altham was commissioned in the RAMC 
and on the declaration of war he was one of the first 
contingent to cross to France with the BEF. He was 
attached to the Gordon Highlanders and he remained 
in France till he was captured in June, 1940. 


HAROLD SIDNEY MELLOWS 
M.B. CAMB. ; FLIGHT-LIEUTENANT R.A.F.V.R. 

Dr. Harold Mellows, who died as the result of a flying 
accident last November, was the son of the late Mr. 
W. M. Mellows and Mrs. Mellows of Wallington. He 
was educated at Eastbourne College and Queens’ College, 
Cambridge, and later went to King’s College Hospital. 
He was a keen sportsman and 
played rugger for his school, 
college and _ hospital. He 
qgialified in 1935 and took his 
Cambridge degree two years 
later. After holding a house- 
appointment at King’s he 
went into partnership at West 
Wickham, Kent, with Dr. 
George Cook, who writes: 
* Both at hospital and, later, 
in partnership, Mellows was 
a delightful colleague. The 
welfare of Hfis patients was 
always his chief concern and 


he gave generously of his 
services. His consideration 
for those with whom he 


Harrison, Lincoln 


worked was unfailing and his 
good nature and sincerity won him many friends.” 

Mellows volunteered for service with the RAF and 
was called up in October, 1940, and served as medical 
officer to a bomber squadron in Norfolk. He married in 
1936 Miss Linda Scorer of Lincoln, whom he left with a 
son and daughter. The birth of a second daughter is 
now announced. 


MALCOLM STEWART 
M.B. GLASG. 

Dr, Sage Sutherland, formerly medical superintendent 
of Monsall Hospital, Manchester, writes: Dr. Malcolm 
Stewart, of Hollinwood, Lancashire, who died on Jan. 17, 
at a comparatively early age, was specially interested in 
philosophy and classics. He graduated in arts at 
Glasgow University in 1916, and became a_ school- 
teacher in his native Island of Skye where he joined the 
late Mrs. Kennedy Fraser in collecting many of the 
songs of the Hebrides. His knowledge of Gaelic and his 
vivid imagination made his sympathetic renderings of 
these melodies memorable. Later he returned to Glas- 
gow to study medicine, and graduated M.B. in 1925. 
He was a sympathetic and attentive medical practi- 
tioner, and his native genius and mental attainments 
would have carried him far, but physical handicap 
compelled him to spend his life in an industrial practice, 
where his memory will not soon be forgotten. 


DR. ALLEN KRAUSE 

THe death of Allen K. Krause in May, 1941, after 
several years of illness, is a sad loss to tuberculosis in the 
U.S.A. and, indeed, throughout the world—but in our 
preoccupation with other things it has had scant notice. 
Shortly after qualification Krause was appointed instruc- 
tor in pathology at Johns Hopkins University and, later, 
assistant director of the Saranac laboratory. Subse- 
quently he became director of the Kenneth Dows 
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tuberculosis research laboratories and, finally, president 
and director of the Desert Sanatorium in Tucson, 
Arizona, where he remained until 19387. He made a big 
contribution to scientific literature, largely on matters 
relating to tuberculosi.. On this subject his range was 
comprehensive, embracing the broad aspects of epidemio- 
logy and public health, allergy, immunity and anaphy- 
laxis, while he always remained alive to the clinical 
application of his experimental work, particularly in 
regard to tuberculosis in children. He was for many 
years editor of the American Review of Tuberculosis and 
in that journal Dr. Max Pinner has said of him: ‘“ there 
is hardly another man of his generation who has done so 
much to awaken interest in tuberculosis, both in the 
profession and in the lay public.” N. L. Re 


Surgeon Commander Ernest ROBERT SoRLEY, M.D., 
R.N., is now presumed to have been lost when H.M. s: 
Barham was sunk. He was educated at Aberdeen 
Grammar School and qualified at Aberdeen University 
in 1923. Two years later he joined the Navy and served 
in the Mediterranean, the East Indies and Bermuda 
before he was sent to Singapore in 1936 where he became 
medical officer in charge. From H.M.S. Barham he 
acted as squadron medical officer at the battle of Cape 
Matapan. He leaves a widow, formerly Miss Joan 
Dares, and two children. 


Med eal News 


University of Oxford 


On Feb. 28 the degree of D.M. was conferred in absence on 
W. R. Trotter. 


University of Cambridge 

At a recent examination for the diploma in medical radio- 
logy and electrology, the following were successful :— 

Part I.—G. K. F. Cohen, R. M. Crichton, Timothy Culloty, 4 » 
Donald, Maria E. Grossman, H. T. Halper, H. R. C. Hay, C. J.C 
Hodson, H. R. Homes, D. A. Jennings, M. B. Leitch, J. M. onl 

J. Mitchell, R. G. Moffat, J. Y. Rabinowitch, Katharina Rosen- 
ae A. W. Simmins, J. H. "Smitham, Lilian H. Walter, R. A. 
Williams, and Hugh Wormald. 

University of Glasgow 

The usual spring course of postgraduate lectures in ophthal- 
mology has been arranged. On April 8, Prof. W. J. B. 
Riddell will speak on dark adaptation; on April 15, Dr. 
Herbert Brown on ophthalmic dermatology ; on April 22, 
Dr. James Hill on pathological problems ; and on April 29, 
Dr. Tom Howie on vestibular nystagmus. 


University of Dublin 

The board of Trinity College has appointed Prof. J. F. 
Donegan, M.B., of University College, Galway, to deliver the 
John Mallet Purser lecture in 1942. 


Royal Society of Arts 

On May 6, Lord Woolton will take the chair when Prof. 
J. C. Drummond, D.Se., addresses this society on war-time 
diet. On May 20, Prof. H. D. Kay, D.Sc.,.is speaking on 
the future of the milk industry. 

On April 24, at the India and Burma section, Sir Hassan 
Suhrawardy, M.D., will discuss the development of medical 
education in India. All these meetings will take place at 
1.45 P.M. 

Royal College of Surgeons of England 

On March 16, at 2.30 p.w., Dr. A. J. E. Cave will give the 
first of six lecture demonstrations on topographical anatomy. 
The lectures will take place at the college on Mondays, 
Wednesdays and Fridays for two successive weeks, and are 
open to medical practitioners and advanced students. 


Nuffield Provincial Hospitals Trust 

At a quarterly meeting of the regionalisation council of the 
trust held in Sheffield on Feb. 12 it was announced that in the 
Berks, Bucks and Oxon region a diabetic clinic had been 
established at the Radcliffe Infirmary, Oxford, to which the 
trust had made a grant for initial expenses. The trust has also 
given £2500 to this region as a contribution towards their 
accident treatment centres. A divisional hospital council 
has been set up for Tyneside, Northumberland and North- 
West Durham, making the third formed in the north-east 
region. ‘The Cornwall divisional council has recommended 
that the trust’s grant should be used “ either to assist the cost 


MEDICAL 


NEWS [marcH 14, 1942 34] 
of providing lectures for probationers in hospitals eligible for, 
and recognised as preliminary training schools, or, in coépera- 
tion with voluntary hospital and local authorities, evolve a 
training scheme for all nursing services in the county.” 


Medical Honours 


The military cross has been awarded to Captain B. F. B. 
Gulliver, M.B. Lond., R.A.M.C., and Captain (temp. Major) 
G. T. M. Hayes, M.B. N.U.I., I.M.S., in recognition of gallan\ 
and distinguished services in the south-west Pacific. 


Medical Casualties 


The following casualties have been announced :— 


Died.—Lieutenant Frederich Schulz, M.D. Prague, R.A.M.C, 

Missing, presumed killed.—T./Surgeon Lieutenant E. A. Spouse, 
L.M.S.S.A., R. -R., H.M.S. Matabele. 

Prisoner ’ of War. —W:.S./ Captain J. H. D. Millar, M.B. Belf., 
R.A.M.O. 

The Colonial Office also reports the following casualties 
among the civ nae population of Malaya :— 


Prisoners.—Mr. P. Allen, F.R.C.S. - (Sarawak); Dr. L. J. 
Clapham, M.B. oe (Sarawak); Dr. L. W. Evans, M.R.C.8 
(Penang); Dr. G. M. Graham, L.M.S. Nova Scotia (Brunei) ; is Dr. 
M. P. O'Connor, M.D. N.U.1. and his wife (Sarawak); Dr. G. A. 
Ryrie, M.B, Edin. 


Faculty of Radiologists 


At 1, Wimpole Street, London, W.1, on Friday, March 
20, at 2 p.m., Prof. Henry Cohen will deliver the Skinner 
lecture to the faculty. He will speak on the nature, methods 
and purpose of diagnosis. The meeting is open to all members 
of the medical profession. On the following day, at 10.30 
A.M., there will be a meeting of the therapy section at 32, 
Welbeck Street, W.1, when Dr. D. W. Smithers, Dr. N. 8. 
Finzi and Mr. B. W. 'Windey er will open a discussion on the 
control and treatment of radiation reactions. 


Offensive Waste 


Under the Salvage of Waste Materials Order on Monday it 
became a punishable offence to burn, destroy, throw away, or 
mix with refuse, paper or cardboard. In a statement on the 
order, Mr. Ralph Assheton, parliamentary secretary to the 
Ministry of Supply, allowed only two exceptions to this war- 
time crime. We may still use a modest amount of paper to 
light our fires and paper may still be destroyed to prevent the 
spread of an infectious disease. Paper, Mr. Assheton added, 
is of paramount importance for our war effort and since the 
war started we have probably thrown away half a million 
tons that might have been used for munitions. Paper can be 
used over and over again and its destruction must at all costs 
be avoided. 

Royal Society of Medicine 

At a meeting of the section of pathology of this society to 
be held at 4.15 p.m., on Tuesday, March 17, a Ministry of 
Information film on blood transfusion will be shown. Dr. 
Paul Fildes, F.R.S. and Dr. Alexander Haddow will also read 
papers. The section of dermatology will meet at 2 P.M., on 
March 19, when Dr. A. C. Roxhyrgh will speak on clinical 
photography. On the same day, at 4.30 p.m., there will be a 
discussion at the section of neurology on differential diagnosis 
and treatment of post-confusional states. The openers are 
to be Group-Captain C. P. Symonds and Dr. Aubrey Lewis. 
On March 20, the section of obstetrics and gynecology is 
holding a clinical meeting, at 2.30 P.m., at the British Post- 
graduate Medical School, Ducane Road, W.12. At the same 
hour at the section of physical medicine Mr. Ryder Jones and 
Miss E. M. Macdonald will open a discussion on occupational 
therapy, and at 3.30 p.m. the section of radiology will discuss 
the place of radiotherapy in the treatment of thyrotoxicosis. 
The opening speakers will be Mr. R. Vaughan Hudson, Dr. 
Laurence Martin, and Dr. Frank Ellis. 


DDs in the NWF 


Preparations in-the National War Formulary which are 
dangerous drugs within the meaning of the act and regula- 
tions must conform to the Dangerous Drugs regulations and 
must state the quantity of the preparation to be dispensed. 
A gummed amendment slip will shortly be sent to all doctors 
and chemists who are on the National Health Insurance panel. 


CORRIGENDA.—Reference 3 on p. 295 of last issue should 
read: Allen, A. W.and Welch, C. E. Ann. Surg. 1941, 114, 498. 

On page 265 the reference to trigonelline should be 5a. 

Tetrathionate broth: In col. 2, line 18 of p. 133 (Lancet, 
Jan. 31) the amount of iodine solution’ should read 2 c.cm. 
(not 5 c.cm.) of a 30% solution. 
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Notes, Comments and Abstracts 


HEALTH VISITORS: SUPPLY AND DEMAND 


SoME north country local authorities, claiming that 
they were unable to get qualified health visitors, have 
been appointing unqualified people to fill vacancies. 
The Joint Consultative Committee of institutions recog- 
nised by the Ministry of Health for the training of health 
visitors, and of organisations of health visitors, decided 
to find out whether or not there was a general shortage of 
qualified women, and if so what steps were being taken 
to meet it. They learned from the Royal Sanitary 
Institute that the number of successful candidates for 
the health visitor’s certificate m the last four years were : 
315 in 1938, 262 in 1939, 266 in 1940, and 245 in 1941. 
The drop of 53 in 1939 could be largely explained by the 
fact that the December examination in that year was 
cancelled. If 1939 is regarded as a prewar year (in the 
sense that all the candidates qualifying that year took 
their examination before war broke out) then the two 
war years show 511 qualifications as against 577 in the 
two prewar years—a falling off of 66. On the other hand 
taking the four years together, 1088 health visitors have 
qualified since 1938, as against 940 in the previous four 
years (1934~-37)—a gain of 148. The supply on the whole 
thus shows no gross falling off. 

Training has not been interrupted. All the training 
institutions which were giving courses in the early 
months of 1939 are still doing so, and 252 students began 
theig courses at or after Easter 1941. These were selected 
from 567 applications, and though some people may 
have applied to more than one school (so that the figure 
of 567 is probably unduly high) it is quite clear that the 
supply of student health visitors could be increased if 
facilities for training them were available. If the ex- 
pected percentage of candidates is successful there will be 
195 newly qualified health visitors in the early months of 
1942, and these will be augmented by those who qualify 
later in the year (probably 34 in Manchester alone). 

In order to estimate the demand the committee sent a 
short questionnaire to the medical officers of health of 
every county, county borough, metropolitan and non- 
county borough, and of each urban district and rural 
district employing health visitors—a total of 589 
authorities in all. It appears from the 439 replies 
received that 74 authorities do not appoint health 
visitors. Of the remaining 365 authorities replying, only 
36 had vacancies of long standing, and 8 of these finally 
filled them; 6 authorities no longer wished to make 
appointments because the population of the district had 
fallen owing to evacuation. There were therefore 22 
authorities with long-standing vacancies for 49 health 
visitors. The number of temporary vacancies—due to 
absence of permanent staff on war work-—was very small. 
An analysis of the conditions of service offered by the 22 
authorities showed that 11 were offering salaries in which 
the maximum was less than £250 a year and one a mini- 
mum of less than £200. Even in 1937 local authorities 
offering salaries as low as this were having trouble in 
getting health visitors, so that the war cannot be blamed 
for their shortage of applicants except in so far as the 
increased cost of living makes the terms still less attrac- 
tive. The county council appointments often require 
the health visitor to work in lonely and isolated districts, 
and moreover all save one of the county authorities 
experiencing shortage require the health visitor to pro- 
vide her own car for the work. 

Four authorities have attempted to meet the difficulty 
by appointing unqualified women, temporarily or other- 
wise to do the work of health visitors ; but the committee 
feel that since the numbers qualifying have been well 
maintained this sort of dilution is not justified, and that 
there are no grounds for suspending the legal require- 
ment that a person appointed to undertake health 
visiting should produce her evidence of training. It is 
usual for a health visitor to hold her certificate of training 
as state registered nurse, as well as the health visitor's 
certificate ; and many hold a certificate of midwifery 
training in addition. Her professional education may 
thus have lasted as much as six years—as long in fact as 
medical training—and her rewards should be commen- 
surate with her qualifications. 


SCABIES AND NATIONAL WAR FORMULARY 


IN view of the increased incidence of scabies the 
Ministry of Health have decided to amend the National 
War Formulary by inchading a preparation for the treat- 
ment of scabies. Of several formule which have been 
tried, both pharmaceutically and clinically, the following 
has been found to be the most satisfactory and will be 
issued as a slip which can be gummed into the formulary. 


Benzyl Benzoate A pplication 


Benzyl benzoate .. 26 g. 

Lanette Wax SX .. as 2 g. 
(of commerce) 

Water .-to 100 ml. 


Chemists will be able to obtain supplies of ‘ Lanette Wax 
SX’ from Messrs. Ronsheim and Moore, 4, Anne Boleyn’s 
Walk, Cheam, Surrey. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED FEB. 28 

Notifications.—The following cases of infectious disease 
were notified during the week; smallpox, 0; scarlet 
fever, 1124; whooping-cough, 1315; diphtheria, 859 ; 
paratyphoid, 2; typhoid, 6; measles (excluding 
rubella), 2335 ; pneumonia (primary or influenzal), 1148 ; 
puerperal pyrexia, 175; cerebrospinal fever, 164; 
poliomyelitis, 8; polio-encephalitis, 1; encephalitis 
lethargica, 4; dysentery, 131 ; ophthalmia neonatorum, 

2 No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals, 
of the London County Council on Feb. 18 was 1382, including 
scarlet fever, 112 ; diphtheria, 223 ; measles, 61; whooping-cough, 520; 
zymotic enteritis, 66; chicken-pox, 53; erysipelas, 29 ; mumps, 45; 
poliomyelitis, 1 ; dysentery, 39 ; cerebrospinal fever, 22 ; puerperal! 
sepsis, 26; enteric fevers, 8; other diseases (non-infectious), 101 ; 
not yet diagnosed, 76. 

Deaths.—In 126 great towns there were no deaths from 
enteric fevers or scarlet fever, 7 (1) from measles, 12 (3) 
from whooping-cough, 22 (1) from diphtheria, 28 (1) from 
diarrhoea and enteritis under 2 years, and 74 (9) from 
influenza. The figures in parentheses are those for 
London itself. 

Bradford an@ Birmingham each reported 5 deaths from influenza, 
no other great town more than 4. There were 5 fatal cases of 
diphtheria at Liverpool. 

The number of stillbirths notified during the week was 
232 (corresponding to a rate of 40 per thousand total 
births), including 27 in London. 


Births, Marriages and Deaths 


BIRTHS 


BONNIN.—On March 3, at Brockett Hall, Welwyn. the wife of Mr. 
J. Grant Bonnin, son. 

}Pacte.—On March 5, at Sutton, the wife of Dr. J. V. Dacie—a son. 

DALLEY.—On March 6, at Fulmer Chase, Bucks, the wife of Captain 
Gilbert Dalley, R.A.M.c.—a son. 

Epwarps —On Feb. 26, at Esher, the wife of Captain F. Hately 
Edwards, R.A.M.c.—a daughter. 

Hovutraan.—On March 7, at Windsor, the wife of Squadron- 
Leader J. F. Houlihan, M.B.—<« son. 

MELLOWs.—On March 4, at Lincoln, the wife of the late Flight- 
Lieutenant H. 8. Mellows, M.B., R.A.F.—a daughter. 

PrRYTHERCH.—On Feb. 28, at Bangor, the wife of Dr. R. Rees 
Prytherch, of Criccieth—a daughter. 


MARRIAGES 


DaLy—Ke._y.—On Feb. 26, in the Middle East, Anthony James 
Daly, M.B., captain R.A.M.c., to Yvette Adrienne Kelly, 


.A.LM.N.S.R. 
DEATHS 


Boyan.—On March 2, at Yelverton, John Boyan, M.R.C.8., surgeon 
Captain, R.N., rtd. 

BRACKENBURY.—On March 8, at Mudford, Yeovil, Somerset, Sir 
Henry Britten Brackenbury, M.R.C.8., HON. M.D. N.U.L, LL.D. 
WALES, aged. 75. 

MAcILWAINE.—On March 3, in London. Alexander, Gillilan 
Johnson MaclIlwaine, C.1.£., L.R.C.P.1., lieut.-colonel R.a.M.c. 

SovurTHaALL.—On Feb. 28, at Edgbaston, Birmingham, Stephen 
Southall, M.D. EDIN., aged 64 years. 

UsHer.—On March 3, in Edinburgh, Charles Howard Usher, M.B. 

EDIN., F.R.C.8.E. 


The Index and title-page to Vol. II, 1941, which was 
completed with the issue of Dec. 27, will be ready next 
week. A copy will be sent gratis to subscribers on 
receipt of a post card addressed to the Manager of 
THe LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do so now. 
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SUPPOSITORIES 


.... for rectal hypnosis 


SONERYL suppositories are indicated when the administra- 
tion of a hypnotic by the rectal route is preferred. This 
method is an alternative to the oral route in young children, 
in cases when there is nausea and vomiting, and post- 
operatively to tide the patient over the first few hours after 
the effect.of a general anesthesia has passed off. For pro- 
longed narcosis of 10-14 days’ duration, in the treatment of 
various intractable psychoses met with in mental hospitals, 
Horsley (1937) has reported satisfactory results in a series of 
cases treated with SONERYL suppositories. 

| Horsley, J. S. (1937) J. Ment.Sci.83, 25. 


Supplied in boxes of 5 each containing 
gr. 3 active product at 5s. 4d. 


and boxes of 5 each containing 
gr. 10 active product at 7s. 6d. 


Prices subject to the usual discount, plus 
purchase tax. 


S=" SSS 
PHARMACEUTICAL SPECIALITIES (MB) (MAY & BAKER) LIMITED 


4031 
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Analeptie and Stimulant 
CARDIAZOL 


TRADE MARK BRAND 


Pentamethylenetetrazol 


more particularly of 
Circulation and Respiration 


*Cardiazol"’ is indicated wherever 
circulation or respiration exhibit 
a state of depression—infectious 
diseases, surgical interference of 
every description, carbon mon- 
oxide poisoning, excessive physical 
exertion, as a rousing agent from 
narcosis. 


Comprehensive literature on “‘ Cardiazol’’ will be sent on request 


KNOLL LIMITED, 61, Welbeck Street, LONDON, 


Wihees at War... and the gloves are off! 


Barehanded work in industrial operations is only 
less risky to the subject than barehanded work in 
surgical ones. And many skins are not hardened 
to heavy work. In these conditions Wright’s Coal 
Tar Soap—always a favourite with doctors— 
is on national service today. Gentle as it is 
in its cleansing action it imparts at the same 
time a healthy antiseptic tone that acts as a 
deterrent to stray infections and promotes rapid 
healing of blisters and abrasions. 


NOTE : Factories, Hospitals, Institutions and 

Wether Cont Tar sop WRIGHTS COAL TAR SOAP 
without coupons by applying to their local © 7 \ 


Ministry of Food Offices. FOR PROTECTION AGAINST INFECTION 
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MILTON PROPRIETARY LIMITED 


Value of Electrolytic Hypochlorite—Mr. H. S. Clough’s Speech 


The annual general meeting of Milton Proprietary 
Ltd. was held on 26th February at Winchester House, 
London, E.C., Mr. H. 8S. Clough (Chairman of the 
Company) presiding. 

The Chairman said that the accounts for the year to 
30th September, 1941, showed a net profit of £41,677. 
The satisfactory trading result of the undertaking as a 
whole was attributable to an expansion in the Company’s 
business. The Directors proposed to allocate £5,000 to 
general reserve and to declare a dividend of 12} per cent. 
on the ordinary share capital. 

Continuing, he said : Last year I referred to the growing 
recognition of the value of the electrolytic hypochlorite 
type of antiseptic and ‘“‘ Milton” in particular. During 
the last year, not only have the antiseptic properties of 
“Milton ’’ been more widely recognised than ever before, 
but our claim that ‘‘ Milton” in addition to being an 
extraordinarily versatile antiseptic is a healing agent of 
considerable value has been clearly established. 

The treatment of wounds, ulcers and burns by irriga- 
tion with dilute solutions of “Milton” in specially 
designed coated silk ‘‘ envelopes’ which are applied to 
the injured parts has been the subject of several articles 
in the medical press. ‘* Milton,”’ because of its ‘‘ proteo- 
lytic ” action, cleanses the wound of dead tissue and paves 
the way for healing, which it actually encourages, while 
its antiseptic powers counteract and control infection. 

This system of treatment is now in use in several hundred 
hospitals, including Service hospitals, and because of the 
qualities of ‘‘ Milton” and the advantages of the “ enve- 
lopes”’ as dressings, some cases which have failed to 
respond to other methods have been healed successfully 
by this treatment. Absence of pain, retention or early 
restoration of function, avoidance of bandaging and 
changing of dressing and freedom from ultimate scarring 
and deformity are points emphasised by writers on the 
subject. 

VALUE OF UNOFFICIAL RESEARCH 

. In these days, when of necessity so many activities are 
controlled, the value of unofficial research is sometimes 
overlooked. As manufacturers of the only brand of 
stable electrolytic hypochlorite and the only one generally 
available, we have done everything possible in our own 
laboratories and by co-operating with independent 
workers to discover new uses for a type of hypochlorite 
which for years had been neglected. 

The development of the new irrigation technique is 
largely due to the adoption of that policy, while the per- 
fection of the ‘‘ envelopes” used for the application of 
the fluid is due to the efforts of a leading silk manufacturer. 

In speaking of our own research I must refer to the 
death of Dr. A. T. Masterman, M.A., D.Sc., F.R.S., last 
February. For nearly 25 years he was associated with 
‘* Milton” and was our principal scientific adviser. He 
died just as an important discovery of his was receiving 
general recognition. His death is a personal loss to the 
Members of the Board. 

In 1918 he foresaw the possibility of purifying air by 
the spraying of hypochlorites, and 20 years later, in 1938, 
after many experiments conducted in co-operation with 
bacteriologists, he published the results of his work and 
put forward the theory that hypochlorous acid gas set 
free by the decomposition of the hypochlorite by the 
carbonic acid gas in the air was the effective bactericidal 


agent. 
In 1940 the Horder Committee endorsed Dr. Masterman’s 
claims as to the value of sodium hypochlorite for air purifi- 


cation, but there was still controversy with regard to the ° 


theory he put forward. In May of last year a British 
Medical Journal leader referred to Dr. Masterman’s work 
and said, “It may confidently be stated that the hypo- 
chlorite method has more experimental work behind it 
than any other.’’ Other workers, accepting the hypo- 
echlorous acid gas theory, have published results of 
_ experiments which amply confirm his work. It is regret- 


table that from time to time Dr. Masterman’s work should 
be referred to without acknowledgment. 


*“ MILTON ” AND MUSTARD GAS 

We cannot replace Dr. Masterman, but we have recentl, 
strengthened our scientific staff and have continued our 
policy of working with experts in various fields. Investi- 
gations carried out for us by a recognised authority on 
“war gases”? have shown that ‘ Milton” converts 
mustard gas into a non-toxic substance. The immediate 
application of full strength ‘“ Milton ’’ can therefore be 
recommended for avoiding or minimising the effect of 
contamination of the skin by mustard gas. This advice 
is in no wav intended to supplant the official instructions 
to the public on the subject of mustard gas, but the 
presence of ‘‘ Milton ’’ in millions of homes provides for 
this purpose an additional and substantial safeguard. 

I mentioned last year the recommendation of ‘* Milton ” 
by name by the largest water undertaking in the country 
for water sterilisation in emergencies such as those which 
have already arisen in some parts of the country. Man, 
more water authorities have since followed this lead. 
while various local authorities and institutions have pur- 
chased supplies of ‘‘ Milton” to be held against such 
emergencies. While freshly made crude chemical hypo- 
chlorites also sterilise water, though not without leaving 
a marked flavour, their strength deteriorates rapidly— 
this is the common failing of all hypochlorites except 
Milton which remains stable—and they are therefore 
useless for emergencies which may occur next vear or even 
later. Because “ Milton” retains its effective strength 
for many years and the treated water loses all taste of 
‘Milton ” in a few minutes, there is no other equally safe 
and satisfactory method of domestic emergency water 
sterilisation by hypochlorite. 

INCREASING SALES 

With the greater medical use of “‘ Milton,” the special 
wartime uses and its continued popularity for the relief 
of catarrh, for personal hvgiene and for general antiseptic 
purposes, it is not surprising that my remarks last year 
with regard to future prospects have been more than 
justified. During the year under review “ Milton ”’ sales 
both in bottles to the public and in bulk to hospitals and 
local authorities showed a substantial iner@ase, and since 
the year ended there has been an even greater increase in 
both classes of trade—conclusive evidence, indeed, as to 
both public and professional opinion of the qualities of 
** Milton.” 

Our subsidiary company, Electrolytic Chemical Pro- 
ducts Ltd., which markets special hypochlorites for 
veterinary, poultry, dairy and general farm use under the 
brand name of “ Deosan,” has made excellent progress 
during the past year and is fulfilling our expectations. 
As was anticipated in my last speech, no loss was incurred 
during the past year and a small profit was made. There 
has been further progress during the current year and a 
larger profit should be made. 

The unique properties of the hypochlorites and their 
non-poisonous nature are of particular value in the agri- 
cultural field. Deosan,” both “‘ blue label for veterinary 
and poultry use and “red label” for dairy and general 
farm use, provides the veterinary surgeon and the farmer 
with hypochlorites which in their respective classes com- 
bine maximum stability with an absence of dangerous 


causticity. 
A PRODUCTION RECORD 

The goods manufactured by this Company for its own 
business and for its,subsidiaries during the,calendar. year 
1941 constituted a record year’s production. “Although 
the setting up of a factory in the Home Counties has for- 
tunately not been justified by any damage being done to 
our main premises, the increased production could not 
have been made without the additional plant. 

This short and incomplete account of the Company’s 
work is an illustration of the vital importance of private 
enterprise. 
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The werd OXOID the rede mart of OXO Lid 
ond ered connection with their therapeutical 
tobiet 


ond estract form. 


tuTicat 


0X0 LABORATO RY PREPARATLONS 


OESTRIN 


Indications: Menopause ; Menstrual 
(rregularities ; Uterine Inertia; 
Amenorrheea ; Pruritus Vulva ; Sup- 
pression of Lactation. 

Tablets: 1000 /.U. 

Ampoules: 1000-50000 /.B.U. 


STILBOESTROL 


Indications: As for Oestrin. 
ighly potent cestrogenous sub- 
stance for oral administration. 
Tablets: 0.5 mg., 1.0 mg. and 5.0 mg. 
Ampoules: 1.0 mg..and 5.0 mg. 


“ PITOXYLIN” 


(PITUITARY EXTRACT— 


POSTERIOR LOBE) 


Licensed and standardised in accord- 
ance with the Therapeutic Substances 
Act. For the Induction of Labour ; 
Uterine Inertia, Post Partum 
Hemorrhage; SurgicalShock; 
Diabetes Insipidus. 


Ampoules : 5, 10 and 20 /.U. 


ADRENALIN 


Useful for the treatment of Asthma; 

Epistaxis ; Tonsilitis; Hay Fever ; 

Influenzal Crisis; Surgical Shock; etc. 
Solution : | in 100 and | in 1000. 
Ampoules : | in 1000. 


Glendular Therapy Booklet and **O XO/ID"’ Price List on application. 
OXO LIMITED, Thames House, London, E.C.4 


“BELLING” ELECTRIC BED WARMER 


Write for catalogue. 


For Hospitals, Nursing 
Homes and Domestic 
Use. Now available 
in only one finish— 
Copper Bronze. Con- 
sumes no more elec- 
tricity than a smal) 
lamp, and can be used 
from any lampholder 
or socket. Absolutely 
safe—no trouble—no 
filing—no leaking. 
Warms and thorough- 
ly airs the whole bed. Can be left on inde- 
finitely and drives out all moisture from 
sheets, blankets and mattress. Supplied 
with light and flexible. 
Use d 


and recc d the medical pro- 
fession. Write for special 

Pre-war price .. 

War increase (333%) . . 8/- 

Purchase Tax .. 8/- 

To-day’s price .. £2.0.0 


“BELLING” CHAMPION HEATER 


Ideal for Hospitals, Nursing Homes, Sick 
Rooms, etc. Warm air is circulated to every 
corner at such a velocity that the alr is kept 
moving, thus assisting ventilation and pre- 
venting stagnation. No oxygen is up 
and it is absolutely safe. Made in three sizes 
and easily portable. 

List Prices 


No. 81a. Uses } or § units per 
hour .. £2.2.8 


No. 82a. Uses 14 or 2 units 

per hour .. £2.10.0 
No. 83a. Uses 2}, kb or } 

units perhour .. £3.13.4 
Complete with control switches 
and illuminated bases. 


Purchase Tax 25% Extra 


BELLING & CO., LTD., Bridge Works, Enfield, Middlesex 


MVITIE: PRICES 
DIGESTIVE BISCUITS 


| MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


| 
HORMONES 
| 
| 
| 
| 
| 
sefu éfempting. in cases where 
i 
— 
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For the first time we are An increasing number of medical men and women ar 
forming the opinion that the Brooks Autématic Air 
tand-made pada having the Cushion Pad is the best possible mechanical »device for 
automatic air feature. It “4 : + 

takes in and exhausts air etaining hernia. Being automatic, it follows every 
with every movement of movement of the body, giving security under all con- 
the you Itisaspecial ditions—yet without the ‘‘gouging’’ pressure associated 
and exclusive Brooks de- with rigid-type pads. Once adjusted, it will not easily 
sign, Previously pads of sjip or leave its proper position. 

this type were usually . 
stuffed with curled hair, It is for these reasons, and because every Brooks Appliance 
felt or some other sub- is specially made to individual measurements by skilled 
stance of that kind. and highly trained fitters, that we co-operate in so many 


These new cushions are hernia cases. May we send you full particulars ? 
moulded and covered by 


Kh Brooks Appliance Co. Ltd., 
A very fine production (527W) 80, Chancery Lane, London, W.C.2 
but costs no more than Telephone : HOLBORN 48/3 
the ordinary automatic (527W) Hilton Chambers, Hilton Street, Stevenson Square, 
air cushion. Manchester, ! Telephone : CENTRAL 503] 


INSURANCE IN WAR-TIME 


Write for the 


WAR-TIME PROSPECTUS 


of the 


MEDICAL SICKNESS SOCIETY 


Full particulars of all types of Sickness and Accident Insurance and Life 
Assurance will be sent on application to :— 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD. 


Registered Office :—“ Highfield,’’ Chesterton, Cirencester; Gloucester. 
London Office [for New Business] :—‘Salcombe,’’ High Road, Bushey Heath, Herts. 


Telephone Number: Bushey Heath 1502. 


© For DEAFNESS 


DOCTORS RECOMMEND 


non-irritant Toilet Preparations ‘ARDENTE?® 


specially for prescription in because— 
Allergic Cases there is a very wide range of types from non-electrieal 


to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 


is In any orms or other Mr. R. H. DENT, M.Inst.P.1., ARDENTE Ltd. 
irritants (B.M.J., Medical World, etc). A safe | OXFORD STREET, LONDON, W.I 
alternative to suspected cosmetics. Through Phones : MAY fair 1380-1718-0947 
any Chemist or direct from BOUTALLS LTD., Birmingham, Bristol, Cardiff, Exeter, Edinburgh, 
150, Southampton Row, London, W.C.1. 
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ARED IN ACCORDANCE WITH THE 
Telephone : SINGLE VACCINATION 
BatTrunsma 1347. 


JENNER INSTITUTE VACCINE LYMPH 


SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. LonDoN ” (2 words). 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


REGULATIONS (BRITISH PRODUCT) 


MICROSCOPES AND ACCESSORIES 


WANTED HIGHEST PRICES GIVEN 
Write, call or "phone 
DOLLONDS 


35 BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The possession of this Diploma will prove of 
value in private practice and also to candidates 
for appointments involving the special work 
described in the preceding paragraph. 

The tests imposed are stringent ; the examina- 
tion, written, oral and clinical, demands thorough 
and detailed knowledge gained by practical 
experience and constitutes a definite endeavour 
to combat Maternal and Infant Mortality. 


Examinations are held twice yearly, in the 
months of May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 


THE REGISTRAR 


THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at any time. 

Candidates holding appointments are admitted to Part II 
Course as part-time students. 

A ——— and further particulars can be obtained from 
the Telephone: Langham 3731-2. 

28, Portland- -place, London, W.1. 


L. M. Ss. S. A. 

FINAL EXAMINATION: Surcery, April 13th, May 11th, 
June 8th, 1942; Mepictne, April 20th, May 18th, June 15th, 
1942; Mipwirery, April 21st, May 19th, June 16th, 1942. 

For regulations apply Rectstr«r, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


MALLING PLACE, KENT 
Fer LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent 
Telegrams: AvaM Wrst Telephone No.2: MaLuine 


pocToOrRs 
PRESCRIBE 
the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


Most scientific and reliable yet devised. Perfect su > 
comfort, resiliency. Single 30/- & 42/- Double 50/- & 63/- 
Most of our clients are sent to us by Doctors 


Write or call for details 


SALMON ODY LTD. 
Trussmakers for 130 

74, NEW OXFORD STREET 

LONDON, W.C.! MUSeum 2313 


MICROSCOPES / 


A selection of fine instruments for sale at reasonable prices 
ALSO MICROSCOPES WANTED FOR CASH 
WALLACE HEATON LIMITED 


127, NEW BOND ST.,LONDON Phone: MAYfale 751! 
and Branches and ali “ City Sale”’ Branches 


Royal College of Surgeons of England. 


ELECTION TO THE COURT OF EXAMINERS. 
Notice is hereby given that the Council, on the 14th May, 
1942, will elect a Member of the Court of Examiners. Mr. J. B: 
om. = retiring Examiner, is eligible and offers himself for 
re-election. 
Fellows of the College desirous of becoming candidates for 
the office must make application to the Secretary on or before 


Monday, 23rd March, 1942. : 
14th March, 1942. KENNEDY CASSELS, Secretary. | 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Me. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W.C.1 
Muszum 3665. 


FE 4 STA ® T 0 % at ‘‘ FIVE DIAMONDS,” 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
— and Temporary Patients received. Mansion with 12'acres of 
(See Directory, 2363.) Physician. 

Little Chalfont 204 Station : and Latimer 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 


Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MoOLINTocK. 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” \ 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


q- YORK ST., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J}. HICKS, Secretary |] 


Estab. 1905. 
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THE CASSEL HOSPITAL Svisonpens 
new address; ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS, Zelerhone: 


ANK 215 
aerate removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 
urne. 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic illnesses. 
Patients suffering from psychotic illnesses are not eligible for admission. 
Further particulars may be obtained by application to the Medical Director at the new address. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily. temporarily, or under certificate. Patients are classitied in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address: Wootton, Ashton-in- Make held. 


T H E L A W N U R y ] N G ty ‘e) M E A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 
Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 


The is Trustees ; any surplus is utilized to help patients who cannot afford full fees. 


cal re-education. Dietary treatment. Equipped with every laboratory apparatus for the ed 
of the TREATMENT published (Lancet, 1939, 1, 693) approx. : 300 patients treated in the last 3 Terms Further 
particulars apply Medical Superintendent. Tel.: Rochdale 2960. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H.:Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall Ruthin, N. Wales. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


Homes For EPiteptics (inc.)| ROYAL EARLSWOOD INSTITUTION 


MAGHULL (near LIVERPOOL) 


PARMING and OPEN AIR OCCUPATION for PATIENTS REDHILL, SURREY 
vacancies in Ist and 2nd Class Houses. 
Class A onty) trom week For MENTAL DEFECT IVES of all ages 


Trade Workshops, Recreations. Fees £110 to £375 p.a. 
CITY OF LONDON MENTAL HOSPI1 AL Election by votes of miata at reduced terms for 
Near DARTFORD, KENT. necessitous traina 
Ladies and Gentlemen received for treatment Apply, Secretary. Tel.: Redhill 344. 
under certificates, and without certificates as either HEIGHAM HALL » NORWICH 
VOLUNTARY or TEMPORARY PATIENTS, PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms © 
at a weekly fee of {2 9s.; and upwards. treatment available. Fees from 4 gns. per week upwards according to 


requirements Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


THE COPPICE, NOTTINGHAM dopivto or J. A SMALL Telephone Norwich 80 
ron wenrat SPRINGFIELD HOUSE 
President: The Right Hon. Lorp BELPER 

‘Phone: BEDFORD 3417. Near BEDFORD 
| FOr Mental Cases with or without Certificates 
kitchen garden. Modern forms of treatment, including Electro-shock Ordinary 7 Five Guineas per week (including Separate 
Therapy. Out-door games, cinema visits, motor drives arranged. ‘evoame 4 hee all suitable cases without extra charge). 
Visiting Chaplain. Fer forms of admission, &c., apply te the Resident Physician, 

For terms, &c., Apply to: Dr. G. M. WopDISs, Medical Superintendent. | W. Bower. 

Telephone: 64117 Nottingham. INTERVIEWS IX LONDON BY APPOINTMENT. 
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ST. ANDREW'S HOSPITAL 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental] trouble ; temporar tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the pemnde of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients on be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy yo various methods, including 
Turkish and Russian baths, the prolonged immersion bath, vey Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an oan rating Theatre, a Dental Surgery, an Ray Room, an Ultra-vfolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-che w acteri iological, and pathologicad 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 tional 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupatioi 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frui' 


gro 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit Pthie 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket pom. football and hockey junds, lawn tennis courts and hard 
courts), croguet grounds, golf courses, and bonting greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpen 


For terms and further particulars a ~ fey to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES gf a. tlonal Therapies are held Fn by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There Is also a charming house, EBWORTHY, MANATON, DART! rat = acres, 1100 ft. up for bracing moorland alr 
Resident Physicions—BERTHA M. MULES, M.D.., B.S. "ANNE MULES. M.R.C.S.. lephones-——STARCROSS 259 TEIGNMOUTH 


THE OLD MANOR, ‘SALISBURY male 


A Private Hospital for the Care and Treatment of those of both sexes auffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
Standing In 12 acres of ornamental grounds, with separate villas, tennts courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S. ES" 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. far py acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational pyres Calsthenics, 
Actino-therapy y. prolonged i immersion baths, shock and also modified insulin treatment. 


Senior Dr. — JAMES NORMAN, assisted Dlustrated Prospectus giving foca, strietly 
ws Medical and visiting Consultants oderate, may be obtained upon to the & 
The 2 mM... Branch is HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 


object of this H i ide th officiens 
A D L RO A L CHEADLE means for ae ond the U 
S| 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, bentaeay 8 CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” ' Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen s: suffering from Nervous and Mental Illness, where the 
emenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Tlustrated Prospectus may be obtained from the Physician Superintendent. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 

forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from Mepicat Surme- 

INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 
26 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country i. 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
mporary Patients received for treatment. 


DOUGLAS MACATTAY. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.) 
Over 50 years’ experience 


POSTAL AND ORAL COACHING 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS = pages), 
on application tothe Princt 1, 
1 ed Lion-square, London, W.C.1. (Telephone: HOLborn 63 3.) 


a Borough of West Ham. 


pplications are invited for the post of TEMPORARY 
FIRS ASSISTANT MEDICAL OFFICER (B1) at Forest 
Gate Hospital, Forest Lane, E.7. The appointment will be for 
the duration of the war only, but can be terminated at any 
time by one month’s notice on either side. Salary £525 per 
annum, rising by annual increments of £25 to a maximum of 
£600 per annum, plus temporary war bonus, with apartments, 
board, and laundry, valued at £150. 

Suitably qualified R practitioners holding B2 or Bl 
posts may apply. 

Candidates must be qualified registered medical practitioners, 
and preference will be given to those who have had, in addition 
to a general hospital appointment, an appointment in a hospital 
where they have had charge of maternity beds. The rson 
appointed will be in charge of the hospital during the absence 
of the medical superintendent. 

he successful candidate must be prepared to serve in any 
other of the Council’s institutions. 

he appointment will be subject to the Council’s Regulations 
as made from time to time regarding holidays, sick pay, &c., 
and the successful candidate will be required to pass a medical 
examination. 

Forms upon which application must be made, with relevant 
particulars, can be obtained from Dr. E. Ashworth Underwood, 
Medical Officer of Health, Public Health Department, 88, 
Romford-road, West Ham, E.15, on receipt of a stamped 
addressed foolscap envelope, and should be returned to the 
undersigned not later than 21st March, 1942. 

Canvassing members of the Council is prohibited and will 
disqualify. 


CHARLES E. CRANFIELD, Town Clerk. 
__ Town Hall, West Ham, E.15, 27th February, 1942 


HH ampstead General Hospital. 


Applications are invited from single medical Men or W en. 
including R practitioners holding A posts, for HOUSE SUR- 
GEON (B2), resident, for six months, vacant Ist A ril. Salary 
£133 68. 8d. per annum, with board, lodging, and laundry. 

Applications on the prescribed form, with copies of three 
testimonials, to be returned not later than 2ist March. 

KENNETH A. F. MILes, House Governor. 


Royal National Orthopedic Hospital, 
BROCKLEY HILL, STANMORE, MIDDLESEX. 


Applications are invited from registered medical practitioners 
dincluding R practitioners holding A posts) for the appointment 
of RESIDENT HOUSE SURGEON (B2),for six months from 


Ist ot Salary £200 per annum, with board, quarters, 
laundry, 
po stating age, nationality, qualifications, and 


previous experience, with copies of testimonials, to be sent to 
the SECRETARY, Royal National Orthopedic Hospital, 234, Great 
Portland-street, W.1, not later than 18th March. 


Charing Cross Hospital. 


SURGICAL REGISTRAR (RESIDENT). 
Applications are invited from registered medical practitioners 
<Male) for the above B1 appointment. Suitably qualified 
R practitioners holding B2 or Bl posts may apply. Salary 
according to qualifications and experience, minimum £350 
per annum. 
Applications, together with copies of three testimonials, 
should be sent to arrive not later than first post 25th March, 
1942, to: Grorcr J. Jonrs, Secretary. 


British Postgraduate Medical School. 


(UNTVERSITY LONDON.) 


Applications are invited from registered medical 
Male and Female, for the appointment 
GEON (A) in Obstetrics on 1st April, 1942, including R practi- 
tioners within three months of qualification. The appointment 
is for six months and carries a salary of £105 per annum, plus 
the usual residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the Dean, British Postgraduate Medical 
-road, W.12, not later than Tuesday, 17th 

are. 


Willesden 


Harlesden-road, 


rac titione rs, 
of HOUSE SUR- 


General 
N.W.10. 


Hospital, 


Applications are invited from rogiste red medical practitioners 
for the appointment of a C: ALTY OFFICER (B2), to 
become vacant on the Ist pe 2 1942, including R practitioners 
who now hold A posts. The appointment will be for a period 
of six months. Salary at the rate of £175 per annum, with full 
residential emoluments 

Applications, stating age, qualifications with dates, nationality . 
and present post, and accompanied by copies of three recent 
testimonals, should be sent not later than 21st March, 1942, to- 

_N. Drake, Secretary 


London County Couneil. 


Medical practitioners re quired f for undermentioned positions 
Married quarters not available. 

TEMPORARY MEDICAL OFFICERS, Class I 
(Bl). Salary £350-£25-£425. Suitably qualified practi- 
tioners holding B2 or B1 appointme nts are invited to apply 

High-street, Homerton, E.9.—€ ‘asualty 

Officer. 
Sr. James’ Ouseley-road, 8.W.12.— 
Surgical duties. 

Grove ParK Hosprrar, Lee, 8.E.12.- 

ment of tuberculosis required. 

Sr. Joun’s Hosprrat, St. John’s Hill, 8.W.11. 

medical duties. 

TEMPORARY ASSISTANT MEDICAL OFFICERS, Class II 


Balham, 
-Experience in treat- 


—General and 


(B2). Salary £250. R practitioners who hold A posts may 
apply when oe will be limited to six months :— 
HACKNEY OSPITAL, High-street, 
Homerton, E.9 Obstetric and 
DULWIC ‘Hospirar, East Dulwich- | medical duties. 
grove, 8.E.22 
GROVE PARK Hosp ITAL, Lee, S.E.12.) Experience in 
KING GEORGE SANATORIU M, j treatment of 


Godalming, Surrey. tuberculosis desired. 
All positions are with board, lodging, and washing. Applica- 
tion forms obtainable, stamped foolscap envelope necessary, 
from the MepiIcAL OFFICER oF HEALTH (8.D.2), County Hall 
8.E.1; returnable by 30th March. Canvassing disqualifies 


The Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 

A vacancy for a HOUSE SURGEON (B2) will occur on the 
Ist April, 1942. 

Applications are invited from registered medical practitioner-, 
Male or Female, including R practitioners who hold A posts 

The appointment is tenable for three months at a Children’s 
Unit in the Sector. Salary at the rate of £200 per annum, with 
full residential emoluments 

Further particulars and forms of application, which must be 
returned not later than 20th March, 1942, are obtainable from— 

March, 1942. HERBERT F. RUTHERFORD, Secretary. 


Garrett Anderson Hospital. 


Applications are inv ited from fully qualified medical Women 
for the following posts :- 

a ABETH GARRETT ANDERSON HOSPITAL, 

N.W.1.—A post : HOUSE SURGEON. 
OsTER Hovusr E.MS Hosprrar, St. Albans 
HOUSE SURGEONS. 

Appointments to commence on Ist May for six 
Salaries £100 per annum 

Applications, with two copies of each of three testimonials. 
should be sent to the SecreTary of the Elizabeth Garrett 
Anderson Hospital by 10th April. 


The Royal Waterloo Hosp ital, 


Waterloo-road, 8.E.1 


Euston-road, 


A posts: Two 


months. 


Applications are invited from registered pete al  proctitione rs 
(Male) for the sopeeenens of a CASUALTY ¢ CER AND 
HOUSE PHYSICIAN (A), to become vacant 4 or bth April. 
1942. R practitioners within three months of qualification 
may apply when appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than the 26th March, 1942, te- 

J. H. TEASDALE, Secretary 
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K ing George Hospital, Ilford 


Applications are invited from registe red medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A), to 
hecome vacant on Ist April, 1942 R_ practitioners within 
three months of qualification may apply, when appointment 
will be for a period of six months. Salary is at the rate of 
“120 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


he Central Hospital, Warwick 
(formerly THE WARWICKSHIRE AND COVENTRY 
MENTAL HosPiratL). 


\pplications are invited for the whole-time post (which will 
become vacant on the Ist July, 1942) of MEDICAL SUPERIN 
rENDENT at the above-named Mental Hospital The salary 
offered is £1200 per annum, rising by increments of £50 per 
annum to a maximum of £1500 per annum, with a war bonus 
of 78. 7d. per week and emoluments for pension purposes valued 
at £200 per annum 

The appointment will be subject to the provisions of the 
\s¥lums Officers’ Superannuation Act, 1909. 

Applicants, whose age should not be over forty-five, are 
required to send in their applications on the form to be obtained 
from the undersigned, and such forms, endorsed ‘“ Medical 
Superintendent,’’ must be sent to, or delivered at, my office 
net later than the 13th April, 1942 

Canvassing, either directly or indirectly, will be a disquali- 
fication 

H. M. BLenkinsop, Clerk to the Visiting Committee 
1, New-street, Warwick 


Berkshire County Couneil. 


Applications are. savibes for the post of Whole-time 
ASSISTANT MEDICAL OFFICER (Female) 

The duties will be with the Maternity and Child 
Welfare and School Medical Services. The officer will also be 
required to undertake such other duties as the County and 
school Medical Officer may, from time to time, assign 

Candidates must, subsequent to qualification, have had at 
least three years” experience in the practice of their profession. 
and special experience of practical midwifery and antenatal 
work. The Diploma in Public Health will be considered an 
additional recommendation 

The salary will be at the rate of £500 per annum, rising by 
innual increments of £25 to £700 per annum, and the appoint- 
ment will be subject to the provisions of the Local Government 
superannuation Act, 1937. 

The successful candidate will be required to pass a medical 
examination and to produce her birth certificate 

rhe appointment will be subject to three calendar months’ 
notice on either side 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 28th March, 1942, 
together with copies of three testimonials 

Canvassing members of the Council will disqualify 

J.C. Neoparp, Clerk of the County Council. 

Shire Hall, Reading 


(Phe Birmingham Accident Hospital 


AND REHABILITATION CENTRE 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B11), 
now vacant Applicants should have held house appointme nts 
end have had experience in accident and orthopedic surgery 
Preference will be given to candidates holding diploma of 
FRCS. Suitably qualified R practitioners holding B2 or Bl 
‘ppointments are invited to apply. Salary is at the rate of 
per annum 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous. appointments, and 
vecompanied by copies of three recent testimonials, should be 
-ent not later than 3ist March, oa to 

A. MacIver, Secretary 

Bath-row. Birmingham, 15, 6th March. 


Reya! Halifax Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for wix months from Ist April, 1942, for HOUSE PHYSI- 
CIAN (B2 Salary £175 per annum R practitioners who 
now hold \ posts may apply. The appointment includes full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
ind present post, and accompanied by copies of three recent 
testimonials, should be sent to: A. MIDGLEY, Secretary 

6th March, 1942 


Leeds Public Dispensary and Hospital. 


(Applications are invited from registered medical practitioners 
for the following resident posts, vacant from the 12th April 
next: Two HOUSE PHYSICIANS (A). Appointment for six 
months. Salary at the rate of £150 per annum, with residence, 
board, and laundry R practitioners within three months of 
qualification may apply 

Applications, stating age, nationality, and qualifications, 
and accompanied by three recent testimonials, to be sent 
immediately to- 

CHARLES F. J. MAURY, Secretary and Superintendent 
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Southport General Infirmary. 


The Council of the above Institution invite applications for 
the appointment of an HONORARY MEDICAL PSYCHO- 
T 

Candidates must be fully qualified and registered under the 
Medical Act, and in all respects comply with the Rules and Bye- 
laws of the Infirmary, copies of which may be obtained from 
the Superintendent 

The successful candidate must reside within fifty miles of 
the Infirmary. Canvassing will disqualify, but candidates may 
send to members of the Council copies of their application and 
testimonial. 

Applications, accompanied by not more than four testi- 
monials, must be forwarded to the SUPERINTENDENT, Southport 
Infirmiry, not later than Tuesday, 3lst March, 1942, marked 
Honorary Medical Psychologist.” 


Cou nty Borough of Preston. 
SHAROE GREEN HOSPITAL. (250 Beds.) 


ASSISTANT RESIDENT. AL OFFICER (B1) 
4 ) 

Applic vations are invited for the above appointment Salary 
£350, rising annually by £25 to £450, plus war bonus, with full 
board and * residence. Previous experience in midwifery 
essential, duties consist mainly of obstetrical work (35 Maternit} 
eds). 

Applic ations, stating age, qualifications, and experience, with 
copies of three recent testimonials, should reach the undersigned 
not later than 28th March. H. FE. Nutrer, Town Clerk 


‘Phe Bolton Royal y 


(242 Beds.) 


Infirmary. 


Applications are invited from re gistered medical Lpeactttieme. 
on and Female, for the appointment of HOUSE PHYSI- 

CIAN (B2), including R practitioners who now hold A posts 
when appointment will be limited to six months. Salary at 
the rate of £200 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of thiee recent 
testimonials, should be sent immediately to- 

H. AUBREY FROGGATT, Superintendent-Secretary. 


W andle Valley Joint Hospital Board. 


ISOLATION TAL. mre HAM JUNCTION, 


APPOINTMENT OF JUN NT MEDICAL 


Applications are invited red mnedical practitione: 
(Women) for the above post, commencing salary £300, with 
board, residence, and laundry. The appointment is subject to 
the provisions of the Local Government Superannuation Act. 
1937 

Applications, together with copies of two recent testimonials, 
should be forwarded to the MEDICAL Sur ERINTENDENT. 

7th March, 


The Prince of Wales’s Hospital, 


Greenbank -road, P LYMOUTH. 


Applications are invited from registered medical prectiensrs 
for the appointment of RESIDENT SURGICAL OFFICER (B1). 
to become vacant immediately. Applicants should have he ld 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 or Bl appointments 
are invited to apply. Salary is at the rate of £252 per annum 

Applications, stating age, nationality, qyalifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent forthwith to: ARTHUR R. CasH, General Superintendent. 

5th March, 1942. 

\ est Suffolk General Hospital. 
BURY ST. EDMU NDS (424 Beds.) 


Applications are invited from re giste red practitioners for the 
post of HOUSE PHYSICIAN (A), vacant Ist April. R practi- 
tioners within three months of qualification may apply when 
appointment will be for a period of six months; otherwise it 
may be extended to twelve months. Salary £150 per annum, 
with board-residence and laundry 

Applications, stating age, experience, qualifications, and 
nationality, should be sent, accompanie d by copies of three 
recent testimonials, to: E. fb. HARDWICKE, Secretary. 

6th March, 194: 


Galford Royal Hospital. 


(2: ry Beds.) 


Applications are invited from registe red medical practitioners, 
Male and Female, including R practitioners within three months 
of qualification, for the following vacancies: Two HOUS 
SURGEONS (Orthopedic and G.U.), both A appointments, 
which will become vacant on Ist April, 1942. Salary at the 
rate of £125 per annum, with full residential emoluments 
The appointments are normally for six months 

Applications, on the prescribed form, should be sent at once 
to the undersigned, from whom further particulars and form 
of application are obtainable. 

B. SHELSWELL, General Superintendent and Secretary 
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The Hospital for Sick Children, 
NEWCASTLE UPON TYNE. 

Applications are invited from registe red medical practitioners, 
Male and Female, for the following appointments which will 

become vacant on Ist May, 1942: 

(a) HOUSE PHYSICIAN (B2) R practitioners holding 
A posts may apply when appointment will be limited to 
six months. Salary at the rate of £150 per annum, with 
full reside ntial emoluments. 

(6) HOUSE SURGEON (A) R practitioners within three 
months of qualification may apply when the appointment 
will be for a period of six months. Salary at the rate of 
£120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, to be sent to- 

. B. Catrncross, C.A., House Governor and Secretary. 
_ March, 1942 


Royal 


Applications are invited from registered medical practitioners, 
Male and Female (including R practitioners within three months 
of qualification), for the appointment of HOUSE SURGEON 
to the ORTHOPEDIC DEPARTMENT, A appointment Suitable 
alien doctors (Male) will be eligible for consideration. The 
appointment is for six months from Ist April, 1942, and the 
renruneration¢is at the rate of £50 per annum (resident). 
Intending applicants are asked to apply to the House Governor 
for a copy of the regulations governing the appointment, and 
applications must be on the official form of application. 

Applications, accompanied by copies of not more than three 
testimonials, should be sent in as soon as possible to— 

4th March, 1942 A. W. SANDERSON, House Governor. 


City of Plymouth. 


ASSISTANT MEDICAL OFFIC ER OF HEALTH, 
MATERNITY AND CHILD WELFARE. 
Applications are invited from registered medical practitioners 
for the above whole-time permanent appointment. The salary 
scale is £500, rising by £25 annually to £700 per annum. 
Applicants should have had at least three years’ post- 
graduate experience and the D).P.H. will be considered as an 
additional qualification. The duties will be chiefly in the ante- 
natal and infant welfare clinics, but may include other duties 
allocated from time to time by the Medical Officer of Health. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, should be sent 
“8 soon as possible to: T. PErrRson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 


Staffordshire, Wolverhampton, and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 
APPOINTMENT 


OF TEMPORARY T 
MEDICAL SUPERINTENDEN’ 

Applications | are invited from medical Me 4 with suitable 
experience in the treatment of pulmonary tuberculosis for the 
above-mentioned residential post at PRESTWOOD SANATORIUM, 
near Stourbridge (200 Beds), situate nine miles south of 
Wolverhampton. 

The salary will be at the rate of £400 per annum. 
with full board and laundry, are provided ; 
married quarters available. 

‘The appointment will be subject to one month’s notice on 
cither side. 

Forms of application, 


Victoria Infirmary, 
NEWCASTLE UPON TYNE. 


Quarters, 
there are no 


with any other information desired, 


may be obtained from the undersigned. Applications, with 
three recent testimonials, must be received not later than 
Thursday, 26th March, 1942. 


H. L. UNDERWOOD, Clerk to the Joint Board. 
County Buildings, Stafford, 4th March, 1942 


Addenbrooke's Hospital, Cambridge. 


Applications are invited from re gistered medical practitioners 
(unmarried), Male and Female, for the appointment of HOUSE 
OFFICER (A) to the EXAMINATION HALLS ANNEXE (100 Be ds), 
to become vacant on 15th April, 1942, including R practitioners 
within three months of qualification. The appointment will be 
for a period of six months, but is terminable at an earlier date 
by one month’s notice on either side. Salary is at the rate of 
£130 per annum, with full residential emoluments. 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
maaan, should be sent not later than Wednesday, 25th March, 


1942, to: J. A. BEARDSALL, Secretary-Superinte nde = 


Stamford, Rutland and General 


INFIRMARY. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE OFFICER (B2), 
to become vacant on 3lst March, 1942. R practitioners holding 
A posts are invited to apply when appointment will be limited 
to six months. Salary at the rate of £220 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 16th March, 1942, to— 

H . DONALD, Secretary -Superintendent. 


County of Warwick. 


ALCESTER HOSP ITAL. 


Applications are invited from. re registere d medical 
for the appointment of RESIDENT MEDICAL OFFICER (B1) 
at the above Hospital. Applicants must have held house 
appointments. Suitably qualified R practitioners holding BY 
or Bl appointments are invited to apply. Salary at the rate 
of £300 per annum, with full residential emoluments. 

Applications, on forms which may be obtained from the 
Public Assistance Officer, Shire Hall, Warwick, should be 
returned to aa duly completed, not later than Friday, the 
20th March, . L. EDGAR STEP {Clerk of the Council. 
Shire hail, 4th March, 


Hulc orporation Health Depart ment. 


HULL CITY HOSPITAL - 


sractitioner= 


AND 
invited for the 


SANATORIUM. 


appointment of a TEM- 


Applications are 
RE OFFICER (Bl) at the 


PORARY SIDENT MEDICAL 
Hull Sanatorium, Cottingham. 

The appointment is open to registered medical practitioners 
of either sex, who must be single, and have had experience in 
general hospital work. Possession of the Diploma in Publix 
Health, or similar qualification, and previous experience in a 
sanatorium or fever hospital will be regarded as additional 
qualifications. Suitably qualified R practitioners holding B2 
or Bl appointments are invited to apply. 

The appointment is for a period of one year, and the salary 
is £350 per annum, together with board, laundry, and residence 
The appointment may be extended for more than one year, in 
which case the salary, subject to satisfactory service, will be 
increased by annual increments of £25 to a maximum of £450 
per annum. 

Application forms may be obtained from, and should be 
returned to, the MEDICAL OFFICER OF HEALTH, Guildhall, Hull, 
not later than 10 A. M. on Wednesday, the Ist April, 1942 


‘phe Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from. registe red medical practitioners, 
including R practitioners within three months of qualification, 
for the following post: HOUSE. SURGEON (A). Duties to 
commence Ist April, 1942. Salary at the rate of £100 per 
annum, with full pon Bee emoluments. The appointment i- 


for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent Sumegienety to— 


3rd March, 1942. HARPER, House Governor. 
(Jhildren’ s Hospital, Nottingham. 
Applications are invited for the post (B1) of HOUSE 


PHYSICIAN (Woman). The salary will be at the rate of £220 
per annum, with apartments, board, and laundry. The appoint- 


ment will be for six months, duties to comménce on the 
Ist May, 1942. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 


HONORARY SECRETARY, 1, King John’s- -chambers, 
on or before Tuesday, "24th March, 1942. 
will be required to ‘attend at the 
interview. 


Brentwood Mental Hospital, 
BRENTWOOD, ESSEX. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
(Male or Female) for the above whole-time appointment. 
R practitioners shea not apply. Salary £8 8s. per week, 
with the usual residential emolume: nts. Additional £50 per 
annum if holder of the D.P.M. Eng. 

Apply, with coples of testimonials, 
INTENDENT. 


he Bolton 


Nottingham, 
Selected candidates 
Hospital for a personal! 


to the MEDICAL SUPER- 


Royal Infirmary. 
(242 Be as.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), to becomesvacant on 2nd April, 1942, including 
R prac titioners within three months of qualification. Appoint- 
ment is for a period of six months. Salary £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

H. AUBREY FROGGATT, Superintendent-Secretary. 


(jrimsby and District Hospital. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ANA*STHETIST (B2), to 
become vacant on Ist April, 1942, including R practitioners 
who now hold A_ posts when the appointment will be limited 
to six months. The salary is at the rate of £200 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent at once to— 

H. B. Coates, Secretary-Superintendent. 

3rd March, 1942. 
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Nottinghamshire County Council. 
RANSOM SANATORIUM. 


Applications are invited from duly qualified and negiecered 
Female medical practitioners for the onpoeme nt of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER at the County 
ULOSIS SANATORIUM, Forest, near Mansfield 
(165 Beds) 

The salary, payable monthly, will be at the rate of £200 per 
annum, plus war bonus, together with board, residence, and 
jaundry. The appointment is a temporary one and will be 
terminable by one month’s notice on either side. 

The person appointed will be required to reside at the 
Sanatorium and will act under the direction of the Medical 
Superintendent and perform such duties as may be prescribed. 
Experience in the treatment of surgical tuberculosis and X-ray 
work will be considered as an advantage. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than three recent testi- 
monials, should be forwarded to the County Medical Officer, 
Shire Hall, Nottingham, as soon as possible 

TWEEDALE MEABY, Clerk County Council. 

Shire Hall, Nottingham, 3rd March, 


(jounty Borough ‘St. Helens. 


Applications are invited for the appointment of ASSISTANT 
MEDIC AL OFFICER OF HEALTH (Male) for Civil Defence 
duties in St. Helens. The officer appointed will be responsible 
under the Medical Officer of Health for the general organisation 
and administration of the Casualties Services of the Borough. 
The Medical Officer appointed may also occasionally be required 
to carry out other Public Health duties as the Medical] Officer 
of Health may direct. 

It is expected that the appointment, though temporary, will 
last during the war period, subject to one month’s notice on 
either side. The salary will be at the rate of 2700 per annum, 
plus a temporary war cost-of-living bonus at present value 
£24 per annum. There is also a motor-car allowance at the 
rate of £50 per annum. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent a should be 
forwarded not later than the 20th March, 1942, 

FRANK HAUXWELL, Medical Officer of of Health. 

Town Hall, St. Helens, 28th Fe sbruary, 1942. 


City of Birmingham. 
MATERNITY AND GHIL sD WELFARE DEPARTMENT. 


Temporary Women MEDIC AL OFFICERS are required for 
a period commencing on 8th May, 1942, and terminating on 
27th October, 1942 

The work includes attendance at antenatal clinics and 
children’s clinics. 

Appicomte should have had experience in work with mothers 
and children, including a six months’ resident post in a maternity 
a ane in a children’s hospital. The salary offered is £10 
per week. 

The persons appointed cannot terminate their respective 
appointments within the period named except for health reasons. 

Applications, endorsed “‘ Temporary Medical Officer,” and 
accompanied by copies of three recent testimonials, to be made 
on a form obtainable from the MEpIcAL OFFICER OF HEALTH, 
Council House, Birmingham, 3, and returned to him on or 
before 18th March, 1942. 


City and County of Newcastle upon 
TYNE. 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 

Applications are invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Applicants should have held previous house 
appointments. Suitably qualified R practitioners holding B2 
or Bl appointments are invited to apply. The appointment is 
tenable for a period of twelve months and the salary is at the 
rate of £450 per annum, together with full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments and 
accompanied by copies of three recent testimonials, should be 
sent immediately to the MEDICAL OFFICER OF HEALTH, Town 
Hall, Newcastle upon Tyne, 1. 


Staffordshire County Council. 


STANDON HALL ORTHOPDIC HOSPITAL, 
Near ECCLESHALL, STAFFORD. (120 Beds.} 


RESIDENT MEDICAL OFFICER (B1). 
Applications are invited for the above-mentioned post from 
registered medical practitioners, including suitably qualified 
RK practitioners holding B2 or Bl appointments. The salary 
is at the rate o£ £350 per annum, with full residential emoluments, 
and the appointment, which in the first instance will be for 
one year, will be subject to one month’s notice. The Hospital 
has a M.3. Fracture Department (A). 
Applications, together with copies qf three recent testi- 
monials, must reach the undersigned by the 19th March, 1942. 
UNDERWOOD, Clerk of the County Counc: il. 
County Buildings, Stafford, 26th February, 1942. 


(Coventry and Warwickshire Hospital. 


Applications are invited from istered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRAR 
(Bl), becomes vacant on the Ist April next. Applicants 
should hove held previous house appointments and have had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Suitably qualified R practi- 
tioners holding B2 or Bl appointments are invited to apply. 
Salary will be at the rate of £500 per annum, together with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the Hous— GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


Borough of Blackburn. 


Applications are invited from registered medical J magne 
(Male or Female), including R en ne within ths 
of ualification, for the yt of SIDENT JUNIOR 
ASSISTANT MEDICAL “orr ICER (A) at QUEEN’s PARK 
HOSPITAL AND INSTITUTION, Blackburn, at a salary of" £200 
ie r annum, together with board, apartments, and attendance. 

he appointment will be limited to a term not exceeding one 
year, or if an R practitioner is appointed a period of six months. 

Further ine ulars aw be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom appli- 
cations, stating age, qualifications, and experience, accom ied 
by copies of three recent testimonials, must be sent. 

Blackburn. Cuas. 8. Roprnson, Town Clerk. 


Kast Suffolk and Ipswich Hospital. 


The Board of Management invites the 
appointment on the Visiting Medical Staff of HONORARY 
SURGEON to fil vacancy by 


Candidates must be medica] graduates of one of the univer- 
sities of the British Empire and their names entered =. be» 
Medical Register. The appointment is moe 
terminable within twelve months of the conclusion of ootiiitien 
but the candidate will be eligible for re-election. Canvassing 
will disqualify. 

Form of epetication, which should be returned by 21st March, 
can be obtained from: ARTHUR GRIFFITHS, Secretary. 

The Hospital. Ipswich, 28th February, 1942. 


Kettering and__ District ‘General 


HOSPITAL. 


pplications are invited from registered medical practitioners 
tor ti e appointment of a HOUSE SURGEON (A), including 
practitioners within three months of qualification, when 
LB will be for a period of six months. Salary is at 
the rate of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should a: ~~ to the undersigned as soon as possible. 
W. JACKSON, Secretary-Superintendent. 


W oncester “County and City Mental 


HOSPITAL, POWICK, Near WORCESTER. 


Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY ASSISTAN MEDICAL 
OFFICER (Bl) (Male). The mony is whole time. 
Previous experience in a mental hospital is desirable but not 
necessary. nalified R practitioners holding B2 or B1 
posts may apply. v at the rate of £400 per annum, with 
apartments, board, laundry. 

Applications, stati ng age, nationality, qualifications, and 
experience, acc ‘ompanied by copies of three recent testimonials, 
should be forwarded as soon as possible to the MEDICAL 
SUPERINTENDENT. 


Berough of Swindon. 


Applications are invited from registered medical oon 
for the post of TEMPORARY ASSISTA MEDICAL 
OFFICER for Maternity and Child Welfare and School Medica! 
work. Salary scale £500 to £700 by £25 per annum increments. 
Commencing salary will be based on candidate’s previous 
experience. The post may be terminated by one month’s 
notice on either side. 

Applications, stating age, and giving full particulars of 
training, qualifications, and experience, together with copies of 
two recent testimonials, should be forwarded to the Medical 
Officer of Health, Civic Offices, Swindon, from whom further 
particulars can be obtained. 

LLYWELYN ROBERTS, Medical Officer of Health. 

Civie Offices, Swindon. 


He!!! Royal Infirmary. 


Applications are invited from registered medical practitioners 
for the post of CASUALTY OFFICER (A), vacant May. 
R practitioners within three months of qualification may apply, 
when appointment will be limited to six months. Salary at the 
rate of £175 (plus £25 war bonus) per annum, with full resi- 
dential emolume nts. 

Applications, stating age, qualifications with dates, and 
nationality, and accompan i by copies of recent. testimonials, 
should be sent to: R. J. CARLESS, House Governor. 


PUBLISHED by the Proprietors, THE LANCET LimiTED, 7, Adam Street, Adelphi, in the oe of London. 
a Editorial Office Address. 26, Temple Street, "Aylesbury, Bucks (Aylesbury 315). 
30 Printed by HazELL, WaTson & VINEY, Lrp., London and Aylesb ury—Saturday, March 14, 1942. 


PRINTED IN GREAT BriTain—Entered as Second Class at the N 


ew York '.S.A., Office. 


| 
; | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


— 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


(Marcon 14, 1942 


The Royal Infirmary, Bradford. 


BSIDENT MEDICAL OFFICER AND ASSISTANT 
PATHOLOGIST (B1 post) (Male, single) required at an early 
date. Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply. Twelve months’ appoint- 


ment. Salary £250 per annum, with board, residence, and 
laundry. There are 115 Me dical Beds and two House Physi- 
cians. The successful applicant will be required to act as 


Assistant to the Pathologist. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, should be received not laterthan 31st March by— 

H. Trusson, House Governor and Secretary. 
27th February, 1942. 


M acclesfield General 


(100 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR HOUSE 
SURGEON (A), which will become vacant on the 1st April, 1942. 
R practitioners within three months of qualification may apply 
when appointment will be for a period of six months. Salary 
at the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of two testimonials, to be sent not 
later than 21st March, 1942, to— 

H. K. GWILLIAM, Secretary and Superintendent. 


V ictoria Hospital, Burnley. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
to become vacant shortly. R practitioners within three months 
of qualification may apply when appointment will be for a 
period of six months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent forthwith to— 

J. E. WHEATCROFT, Secretary. 


Hospital, Nottingham. 


(501 Beds.) 
ORTHOPZDIC AND FRACTURE DEPARTMENT. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of a HOUSE SURGEON (B1) for 
the above Department—duties to commence as soon as possible. 
The appointment is for six months. Salary at the rate of 
£300 per annum, with full residential emoluments. It is a large 
fracture department, and experience the treatment of frac- 
tures is desirable. Suitably qualified R practitioners holding 
B2 or Bl posts may apply. 

Applications, stating age, qualifications with dates, experi- 
ence, and nationality, and accompanied by copies of three 
recent testimonials, should be sent immediately 

HENRY M. STANLEY, House Governor "and Secretary. 


VY ork County Hospital. 


(222 Beds.) 


Aqgteations are invited from reg registered medical practitioners 
for the appointment of a HOUSE SURGEON (A) to the 
Eye, Ear, Nose and THroat Depr. (A), to become vacant 
Ist April, 1942. R practitioners within three months of quali- 
fication may apply when appointment a be for a period of six 
months. lary is at the rate of £175 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent 

R. MACKRILL, Secretary. 


Albert Edward Infirmary 


oy ‘al 
Rey, AND DISPENSARY, WIGAN. (Normally 189 Beds.) 


App plications are invited from registered medical aE 
(Male) for the appointment of a HOUSE SURGE (A), to 
become vacant on Ist April, 1942. R practitioners witht three 
months of qualification may apply when appointment will be 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

A. STANLEY BrRunNT, General Superintendent and Secretary. 

2nd March, 1942. 


Royal West Sussex Hospital, 
CHICHESTER, SUSSEX. (334 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (A), now vacant, 
including ee practitioners-within three months of quali- 
fication. Sroeemnent will be for six months. Salary £120 per 
annum, wit full residential emoluments. The post includes 
general work 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of three recent testimonials, 
should reach the undersigned immediately. 

K. H TLLIAMs, House Governor. 


Preston and County of Lancaster 


ROYAL INFIRMARY. 


Applications are invited for ~ the following posts, 
shortly, from registered medical practitioners :— 
CASUALTY HOUSE SURGEON (B2) (including ward duties 
under — Surgeons). R practitioners holding A posts 
per app 
HOUSE SURGEON (A) ‘(under Consultant Surgeon) 
P aus titioners within three months of qualification may 


vacant 


The + Surgeon’s post is recognised by the Royal \ Yollege 
of Surgeons. All appointments limited to six months. Salaries 
are at the rate of £175 per annum for the B2 post and £150 for 
the A post, with the usual residential allowances. 

Applications, stating age, nationality, qualifications with 
dates, and present post (if amy), and accompanied by recent 
testimonials, to be forwarded as soon as possible to— 

JoHN GIBsoN, Superintendent and Secretary. 


P reston and County of Lancaster 
ROYAL INFIRMARY. 


It is proposed to appoint to | the we ah Staff (on a salaried 
basis) a TEMPORARY ASSISTANT SURGEON for the war 
Bene. in accordance with the recommendations of the British 

edical Association 

Applicants will be required to practise in the Borough of 
Preston and should possess the Fellowship of one of the Royal 
Colleges of Surgeons. 

Particulars of the appointment and a form of application 
may be obtained from the undersigned, to whom applications 
should be forwarded not later than Tuesday, 24th March, 1942. 
Canvassing will disqualify 

JOHN GIBSON, Superintendent and Secretary. 

Royal Infirmary, Preston. 


Norfolk and Norwich Hospital, 


NORWICH. - (440 Beds.) 


Applications are invited from re registered medical practitioners 
(Male or Female) for the post of GENERAL HOUSE SURGEON 
(A) including R practitioners within three months of qualifica- 
tion. The appointment will be limited to six months. Salary 
at the rate of £170 per annum, with full residential emoluments. 

Applications, stating age, nationality , qualifications with 
dates, and accompanied by copies of three testimonials, should 
be sent as soon as possible to — 

FRANK INCH, House Governor and Secretary. 

13th March, 1942. 


he Glasgow Eye Infirmary. 


The Directors invite applications from registered medical 
practitioners for the post of RESIDENT HOUSE SUR- 
GEON (A). Salary £200 per annum, with apartments and 
board. R practitioners within three months of qualification 
may apply, when appointment is limited six months, but 
must have obtained the sanction of the Scottish Central Medical 
War Comittee. 

Applications, with copies of testimonials, aes. a lodged 
with the undersigned not later a 21st } March, 

Bec 

140, West George-street, Glasgow, rit 4th March, 1942. 


IN cttingham and Midland Eye Infirmary. 


Applications are invited from registered medical prectiooess: 
Male and Female, for the vacant post of RESIDENT HOUS 
SURGEON (B2),including R practitioners who now hold A a 
Six months’ appointment. Salary £200 per annum, with full 
residential emoluments. Large out-patient department. Post 
recognised D.O.M.S 

Applications, stating age, qualifications, and nationality, 
with copies of three recent testimonials, forthwith to— 


. RUSSELL Moore, Secretary. 
_ The Ropewalk, | Nottingham. = 
])ector, experienced wartime industrial 


and preventive medicine, men and women, requires 
responsible whole-time position as MEDICAL OFFICER to a 
large industrial organisation. Extensive general and panel 
ractice, A.R. P., and major surgery.—Address, No. 854, THE 
Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 


W anted, Partner in firm of three} in 


active high-class Practice in country district 
near ee Applicant should hold a university degree, 
should be well qualified, and some revious experience of 
general =. is essential. Particulars on application.— 
Address, No. 855, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


W oman Assistant wanted for Country 


Practice, for duration or with view yma f or 
partnership. Local hospital facilities ; easy reach London ive 
in at start.— Partic Address, No. THE Lancet Office, 
7, Adam-street, Adelphi, London, 


RADIUM : You can hire up to 


100 mgms. of radium element made up to any required 
ification, for the moderate fee of £5 5s., from— 
Lrp., Columbia House, W.C.2. 
Chancery 6060. 
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COD LIVER OIL 


with 


MALT EXTRACT 


There’s FOOD as well as vitamins in ‘ Kepler’ 


After the trying months of winter, the provision 
of an adequate protective diet is a matter of 
importance to every member of the population. 
Some form of dietary supplement is particularly 
desirable for children, to build up energy reserves 


and ensure normal growth and development. 


The addition of ‘ Kepler’ Cod Liver Oil with 
Malt Extract to the diet not only ensures an 
adequate supply of Vitamins A and D— 
nutritional factors of first importance — but 
also provides fat and carbohydrate in a pleasant 


and easily-digested form. 


Bottles of two sizes, 2/3 and 4 0 each. 


London prices, subject to medical discount. 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 


ASSOCIATED HOUSES: NEW YORK’ - 
BOMBAY .- 


MONTREAL .- 
SHANGHAI - 
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